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INTRODUCTORY REPORT BY THE MEDICAL OFFICER 

or THE BOARD. 



General Boaxd of Health ; 
June, 1858. 
Sir, 

I HAVE the honour of laying before you a paper which FMsentstion ol 
exposes in a very remarkable manner the present wasteful ""*•*•* P^?*'* 
expenditure of human life in England. 

It is the work of Dr. Greenhow, Lecturer on Public Health at 
St. Thomas's Hospital ; who, having recently found it requisite 
for his own purposes, as a teacher of sanitary science, to analyze 
more minutely thaD had hitherto been done, the distribution 
of diseases among different parts of the community, has done me 
the favour of acquainting me with the results of his inquiry. 
And as these results appear to me of singular public interest with 
reference to sanitary administration, I have begged Dr. Greenhow 
to let me submit to you the paper in which he has embodied 
them. 

It cannot be necessary that, with the paper here to speak for 
itself, I should attempt to offer you any complete analysis of its 
contents. But there are some of its conclusions which I would 
ask leave particularly to mention ; partly because of their own 
very great interest ; and partly because, in the new light which 
they afford, the sanitary state of the people of England almost 
imperatively claims to be reconsidered as a whole. 

On this opportunity, therefore, I shall venture to submit to 
you my opinions as to the degree in which premature death can 
practically be prevented in England ; and I shall refer to that 
most valuable evidence which Dr. Greenhow's paper presents, 
as illustrating how very much remains to be done in great part 
of England before the limits of that practical preventability will 
be even distantly approached. 



It has now for some time been taught in the reports of the Alleged 
Registrar-General, that, of the entire annual mortality of England, ^^^^J^ ^ 
at least a fourth part*is of artificial production. 

England is divided into 628 registration districts. Of these 
there are sixty-four (containing a population of about a million 
inhabitants) wherein the annual death-rate per 100,000 ranges 
from 1,500 to 1,700. But the average death-rate of England is 
about 2,266. Nearly nine>tent)^s of the registration districts 
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of England show death-rates which are in excess of 1,700, 
and which, in some notorious cases, nui up to 3,100, 3,300, and 
3,600* 

No one jiretends that people live too lony in the 6+ districts 
first referred to. That life is artificially shortened in the other 
564 districts, seems the necessjiiy alternative. 

At this point the general statistical argument requires to 
be re-inforced by the more detailed results of two other 
inquiries: — first, what does medical experience say as to the 
dependence on removable causes — in other words, as to the 
preventability of certain diseases which contribute largely to 
the total mortality of England? and, secondly, what difference 
is there in the prevalence of these diseases in different districts 
of Engknd ? 

It is the second of these <juestious which, to a great extent. 
Dr. Greenhow has answeivd. The value of his answer consists 
in its appliciibility to the ])ur])Oses of local sanitary education 
and local sanitaiy improvement ; an applicability which cannot 
be otherwise tested and defined than by taking the two ques- 
tions together, and consiilering the different local pressures of 
different diseases in connexion with the degrt^e to which each 
disease admits of prevention. 
lUSES of First, then, as to the prevental)ility of ceiiain diseases : — 
fiATH. Death hy old age is, physiologically speaking, the only normal 

Unraldmth. d*^^^^^ ^f n\B.ii. And its essence is this : — that oi'gans necessary 
to the mere vegetative life of the body have naturally under- 
gone such modifications of texture that they can no longer fulfil 
their former mmisterial uses.f Having fii-st rii>eiied to their 
several prefigured patterns, and htiving peribrmed for a while 
their several appointed functions, they become incapable of con- 
tinuing longer without decline. Thus it is that death, unac- 
celerated by exterior influences, creeps at last on all ; and the 
textural changes wliich mark its gradual progress are probably, 
in their kind, common to every living creature. In the human 
subject it is by degenerative changes in the heart and arteries 



* In the Registrar-GeneraVs last Quarterly Retiwn (Xo. 36) it is -well argued that, 
to account for this difference of effect, there must exist some difference of cause ; and 
" whether the cause admit or do not admit of removal, the fact is incontestable and 
most not be lost sight of, that the excess of deaths in England and Wales over those 
from causes which exist in 64 districts was 01,856 in the year 1857 ; for 420,019 
persons died in that year [though its death-rate was below the average], and about 
328,163 persons would have died had the mortality not exceeded the standard of 17 
deaths m 1,000 living." 

It deserves notice that the mortality which most peculiarly may be called prema- 
ture — the mortality of young children — shows a still greater range of difference than 
the mortality of all ages. The death-rates of children in the first year of life were 
observed during the years 1838-44, to range per 1,000,* in the counties of England 
from 118 in Westmorland to 237 iu Lancashire ; and in the districts of England 
from 77 in Glendale, Bellingham, and Haltwhistle to 296 in Aston-under-Lyne and 
Nottingham. 

t *^ Causa autem periodi ca est ; quod spiritus, instar fiamma: lenis, perpetuo 
prsedatorius, et cum hoc conspirans aer extemus . . . tandem officinam cor- 
poriB et machinas et oi^gana perdat, et inhabilia reddat ad munus reparationis." — 
Bacon, Hist. Vita et Mortis, 



that natural death most frequently occurs. And to undergo Natural deaii 
these changes in old age is as natural a part of human life as to 
have attained in succession youth and manhood. But the period 
when they tend to consummate themselves in death is not pre- 
cisely defined. There are personal diflferences of longevity. 
Death, virtually by old age, comes to some men even .before 
their sixtieth year. To most men it comes much later. A few 
complete their fifth vicenniad, and even carry far into it their 
noblest mental endowments. And apai*t, so far as is known, 
from any immediate dependence on exterior circumstances, these 
diflerences tend to repeat themselves in particular families. 
They are differences of stock.* But they are not operative to 
any great extent. And it cannot be far fi'om the truth to 
assume that, if there were no artificial interference with the 
duration of life, death by natural decay would, in this country, 
under its present circumstances, usually happen at about 80 
years of age.f 

Now little more than a tenth part of the deaths of England Premature 
happen at 75 years and upwards. And thus, physiologically ^^ ' 
speaking, one may say that at least nine- tenths of the entire 
mortality occurs more or less prematurely. 

But this physiological statement must be guarded fi-om mis- 
application. It would require more knowledge than is yet 
possessed by the professors of medicine to say that all p^'ematuve 
death is, even in theory, lyreventahle death. And while the 
science of medicine is hitherto unable to advance this propo- 
sition, even as ideally true, still less can any reasonable person 
pretend that, practically speaking, it so much as approximates 
to truth. 

The daily experience of every man is sufficient to tell him Unavoidak 
that there always have operated, and alwavs must operate, very ^^^®"* ®' 
many causes of premature death. Most properly he may seek death. 
to reduce these causes to their least possible degree of destruc- 
tiveness. Most properly he may watch against too indolent an 
acquiescence in any existing evil. But he cannot refuse to 
recognize that a certain proportion of what science classifies as 
premature death is, to all practical intents and purposes, not 
preventable. 

For, first, the certainty of premature death — a certainty quite Congenital a 

hereditary ii 

flaence. 

* Lord Bacon (loc cit) noticed this fact, but noticed it -with a qualification : — 
*' illud yero experientia docet esse quasdani stirpes ad iempiia longocyas, ut longscvitas 
sit, quemadmodum morbi, res haereditaria in aliquihus periodis** The meaning of 
the qualification, expressed in the words which are italicised, is of course obvious. 
A long-lived type of man, can ha perpetuated only by the same sort of care (impos- 
sible, of course, on any large scale for the human subject) as is applied to perpetuate 
particular valuable qualities of farm stock ; and similarly the short-lived type could 
only be changed by cross breeding. 

t In the Faroe islands, with a population of about 8,000, it appears that the 
period for death by old age is from the 80th to the 90th year ; for, according to 
Dr. Fanum, many more deaths happen within that derennium of age than within any 
o^ter decennium after the completion of the first year of lifi. — ^Virchow's Archiv. 
I. 493. 
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irrespective of the immediate influence of exterior cirumstances 
— ^is a condition under which many are horn. Children come 
into the world, sometimes with malformations, which render 
healthy life impossible ; sometimes with inherited disease or 
inherited morbid predisposition; sometimes with various ill- 
defined weaknesses of vitality, which render them unable to 
struggle onward, even for a single year, or dispose them more 
readily to sink under the ordinary trials of infancy. One family 
has become liable to gout and rheumatism ; another to tuber- 
cular diseases ; another to epilepsy and mania ; another to this 
or that other form of visceral or tumoral disease : and children 
bom of these stocks have not the average expectation of healthy 
life. A certain share of every existing generation has in it from 
these sources the seeds of premature death. Such seeds may or 
may not be developed. In respect of many of the cases referred 
to, medicine has hitherto but imperfectly learnt the art of pre- 
vention. In respect of others (and fortiinately this applies to the 
most fiktal of the number; exterior circimistances can be shown 
to exert immense influence, certainly over the development of 
individual predisposition, and probably over the further propa- 
gation of that hereditary fault. 

Unquestionably, however, deaths referred to under the present 
head are to a certain extent not preventable. And in order to 
determine whether the limits at which they become preventable 
have in any particular case been exceeded, the following consi- 
derations furnish, I think, the safest argument for guidance : — 

(1) that the influence alleged to be non-preventable in the causa- 
tion of these deaths is the personal or family predisposition ; 

(2) that in any one country of moderate extent and mixed race, 
with a population exercising from part to part the freest inter- 
course ajid intermarriage and intermigration, this influence would 
tend to be uniformly diffused ; and (3) that, therefcye, no natural 
reason can be conceived for its being in any one district of such a 
country much more powerful than in another district. So far, 
then, as personal predisposition accounts for the diseases in ques- 
tion, they would hardly be expected to vary much in their pro- 
portionate fatality in different districts of England. And any 
considerable exception to their uniform diffusion would suggest a 
very strong suspicion, that in the districts where they excessively 
prevail certain exciting causes must be specially and preventably 
in operation. 

ntagioDs of A further — practically speaking, unavoidable — cause of pre- 
*U-poxt mature death in every civilized country is the lisk of its current 
wOm aM^ * contagions. In Europe there are certain infectious complaints 
irlatina. of which, once in life, nearly all persons are susceptible. The 
contagions of these diseases are never long absent from large 
communities; and a child during its first few years of life is 
almost of necessity exposed to them. Hence it is that, in 
European experience, the diseases in question — small-pox, hoop- 
ing-cough, measles, and scarlatina — are so well known as diseases 
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of childhood To those who choose to avail themselves of 
Jenner's discovery, small-pox — the most fatal malady of this 
class — needs no longer be counted as a danger ; but liability to 
the other infections is a more or less considerable lisk which 
science hitherto cannot avert. Hooping-cough, measles, and 
scarlatina are, therefore, to a certain extent inevitable causes of 
premature death. The severity with which any one of these 
diseases attacks an individual patient depends on his individual 
constitution ; and often we are able to observe that correspond- 
ing differences of constitution (the sources of which are quite 
unknown to us) belong to several members of the same family. 
But, given a certain severity of attack, the fatality of these 
diseases is greatly and evidently proportionate to exterior con- 
ditions. And the poor suffer from them immensely more than 
the rich, partly from possessing less ample means of treatment, 
but mainly because of the impure atmosphere which commonly 
surrounds the patient in his overcrowded and unventilated 
dwelling. 

In respect, then, of these diseases (as of those previously 
spoken of) it may fairly be supposed that their natural tendency 
is to prevail with equal severity or equal mildness in all districts 
of England ; and any disproportionate fatality of these diseases 
in certain districts, as compared with their habitual fatality in 
other districts, is a fact which requires to be accounted for by the 
operation of local causes. 

Practically, too, it must be reckoned that, even with the high PriTati(>n. 
civilisation of this country, and with its imequalled system of * 
poor-law relief, privation still exists as a cause of premature 
death. Among the surgical cases treated at hospitals and dis- 
pensaries, diseases from insufficient nourishment form a very 
considerable part. Children especially suffer from this cause ; 
and many of their so-called scroftdous ailments are in fact mere 
starvation-disorders, which a few weeks of better feeding can 
cure. And, beSides the direct stint of food, and that indirect 
stint which consists in the use of damaged and adulterated provi- 
sions, there are other kinds of privation practically inseparable 
from poverty. It must have scanty house-room ; and this — at 
least till the means of ventilating poor dwellings are thoroughly 
popularised — is an increased liability to disease. It must have 
scanty clothing and scanty ftiel, and with little other protection 
than habit must encounter inclemencies of weather. It must 
have a weight of care in its daily struggle for subsistence ; it 
must have little of the variety and pleasurable excitement which 
are good for mind and body. Few tasks can be more difficult 
than to estimate the diffusion of poverty, as distinguished from 
pauperism, in different pai'ts of England ; and I have no means 
of determining whether poverty, in this sense, be one of the local 
conditions to which any preventable disease at all closely propor- 
tions itself. But, as regards pauperism, such certainly is not the 
case ; a glance at Dr. Greenhow's table is sufficient to show that 
distri<^!is with the highest, and districts with the lowest, propor- 
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tion of pauper-population do not stand opposedly to one another 

as regards general death-rate, or as regai-ds the death-rates of 

particular diseases. 

Ajccidental Accidental injuries ctinnot be excluded from the busy life of a 

iijiiries. large community. Wounds, fractures ajid contusions, suffocation 

and drowning, must occasionally everywhere be causes of pre- 
mature death. And pei*sonal carelessness, which contributes 
largely to produce these casualties, will also bear fruit in a 
certain number of other premature deaths — especially of deaths 
of young children by bums and scalds. 
'^otenee, vice, Criniiiuxl violence, too, will cut short some lives. And vice 
and intempe- ^jiA intemperance will receive some of their retribution in the 

form of untimely death. 
Extent to which Congenital malformations and weaknesses, in their primary or 
prematare in their secondary influence ; hereditary dispositions to chronic 
?T^aUe^" ^^^ paroxymal disease of one kind and another ; the infectious 

disorders of infancy and cliildhood ; accidental and criminal 
injuries ; privation in its various forms ; intemperance and pro- 
fligacy ; — these are causes of premature death, which, it seems to ^ 
me, must be accepted as, to a ceHain extent, inevitable. To a 
still further extent they must be accepted as only mitigable by 
degrees. And up to the extent of their inevitability, the death- 
rate of a population must rise beyond that which would prevail 
(1250) if all men lived to their full term of fourscore years. 
But what is the extent to which they are inevitable ? Expe- 
^ rience seems to have answered this question ; not perfectly 
indeed ; but with an approximation which, if wrong, is wrong 
adversely to exaggeration. There are populations which have 
habitual death-rates of 1500, 1600, and 1700. A million of the 
inhabitants of England are living on those teims. In 64 regis- 
tration districts scattered about the land, life is at that 
advantage. 

Are those parts of England exempt, or comimratively exempt, 
from the morbid influences just recapitulateif ? There is no 
shadow of reason for believing that such is the case. They suffer 
from all the influences in question to the extent to which those 
influences may fairly be considered inevitable. Deaths thus 
arising occur even too abundantly in the healthiest districts of 
England. They are included in the margin of 250, 350, and 450, 
which, in respect of such districts, raises the theoretical death- 
rate of 1250 to 1500, 1600 and 1700, respectively. 

And at this point, as seems to me, the line of demai'cation 
may reasonably and pi-jictically be drawn. If it appears (as it 
presently will appeal*) that the inevitable influences in question 
are in some districts of England greatly more fatal than in othei's, 
there will be strong prima facie gi'ounds for believing that the 
local excesses of fatality are dive to local circumstances of aggra- 
vation; that these aggravating local circumstances are such as 
it is fully possible to counteract ; and that of the total mortality 
ascribed to these influences in England a very large share is 
preventable. 
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This conclusion rises in importance in proportion as the dis- 
eases to which it relates are more and more frequent. It will 
presently be applied to those which of all are most fatal to our 
population ; namely, first, to tubercular and other diseases of the 
lung ; and, secondly, to the more special disorders of childhood. 

But a large share of the premature mortality of England f&ematube 
depends on diseases respecting which it cannot be conceded that ©bath by 
they (like those last discussedj are, to a certain extent, inevitable, ^^u^u*"^ 
On the contrary, thousands of deaths annually result from 
diseases ivliich are, in the most absolute sense, p^^eventahle ; dis- 
eases, which either will not arise, or will not spread, in commu- 
nities which follow certain well-known sanitary laws. For, first, 
there are certain diseases of which it is hardly a metaphor to say, 
that they consist in the extension of a putrefactive process from 
matters outside the body to matters inside the body ;* diseases, 
of which the very essence is filth ; diseases, which have no local 
habitation except where putrefiable air or putrefiable water fur- 
nishes means for their rise or propagation ; diseases, against which 
there may be found a complete security in the cultivation of 
public and private cleanliness.t Yet some tens of thousands of 
deaths annually arise in England from these diseases. And again, 
there are diseases of other kinds, which annually kill some 
thousands more of our population, though the appointed pre- 
ventives are so definite and so accessible that scarcely a death 
from such causes ought to occur in any civilised country. 

To these diseases, so entirely preventable, and to the prevent- 



* This, ia a certain sense, holds good of all the true zymosial diseases. And the 
tendency of these diseases to effect surfaces of elimination in the hody has, with other 
&cts in their pathology, 'led to a strong suspicion that the chemical sphere of their 
activity within the infected organism lies in specific effete constituents which are either 
actually undergoing decay and tending to be discharged at excretory surfaces, or are 
for some reason or other lingering indolently within the body after their period of 
usefulness. The liability of particular tissues to particular zymotic processes probably 
depends on their more or less saturation with such refuse-constituents. Every true 
contagium is apparently some form of animal matter in process of transformation. 
And what is essential to render any such contagium capable of starting a given zymotic 
process in new patients probably is, that it shall have originated in decay or decom< 
position of the same bodily constituents as are to be affected in the new patients. The 
relations of cholera and typhoid fever to putrefying excrement is probably in this sense 
an essential relation. And the affection of the intestinal mucous membrane in these 
diseases may thus most emphatically be said to represent the extension of a putre- 
factive process from refuse-matters without the body to refuse-matters within it The 
limits of a note will not allow me here to treat this very important subject otherwise 
than in a few words. I therefore venture to refer to other writings in which I have 
endeavoured to contribute to a more precise knowledge of it. See Lectures on 
General Pathology, 1850, Nos. xi., xil; and Fifth Annual Report on the Sanitary 
State of the Cit^ of London, 1853, pp. 233-7 ; also comp. Beport of Committee for 
Scientific Inquiries in relation to the Cholera Epidemic of 1853-4, p. 48. 

f " No city, so £&r as science may be trusted, can deserve immunity from epidemic 
disease, except by making absolute cleanliness the first law of its existence;— such 
cleanliness, I mean, as consists in the perfect adaptation of drainage, water-supply, 
scavenage, and ventilation, to the pur]X)ses they should respectively ftdfil ; such clean^ 
liness as consists in carrying away by these means, inoffensively, all refiise materials 
of Ufe — gaseous, solid, or fluid — fh>m the person, the house, the factory, or the 
thorough&re, so soon as possible after their formation, and wiUi as near an approach 
as their several natures allow to one continuous current of removal." — Beports on City 
of Lfmdfm^ p. 261. 



able proportion of those other diseases, is referred, by the 
allegation which I first quoted, at least a quarter of the mortality 
of England. And I beg now to bring under your notice some 
details in reference to both those classes of disease ; as to their 
pressure in England generally ; as to the distribution of that 
pressure in difierent parts of England ; and as to the experience 
which has been obtained in the means of preventing their rise or 
reducing their fatality. 

1. Cholera, diarrluBa and dysentery have, during the nine 
BiAHRHCEAL ycars 1848-50, been fatal to 237,498 persons. If this number of 
DIBBA8EB. dcaths had been equally divided, the annual number would have 

been 26,388 ; but the distribution has been unequal. In the two 
years 1849 and 1854 there were 116,240 deaths; in the two 
years 1850 and 1855 there were but 29,425, or little more than 
a fourth part of the former amount. This inec^uality depends on 
the present tendency of diarrhoeal diseases to prevail in certain 
years epidemically. A large propoition of the excess of deaths 
in 1849 and 1854 occurred during a few summer weeks, when 
the epidemic influence was at its height, and wlien it occasioned 
in various parts of the coimtry a very alarming mortality. 

Diarrhoeal diseases, for two reasons, claim particular attention. 
In the first place, they are increasing in this country. During 
the years 1838-42 the deaths occasioned by them were only 
13 per 1,000 of the deaths from all causes ; dming the years 
1847-55 their proportion was five times as great. And, in the 
second place, their epidemic aggravations are sometimes of 
appalling severity. These things are almost forgotten when they 
are past ; but probably, since the days of the great plague, death 
has never so scared an English population as in the cholera* 
epidemic of Newcastle in 1853, and in the Golden Square 
outbreak in 1854. 

Dr. Greenhow's paper shows that these diseases have prevailed 
in different pai*ts of the country with an astounding inequality. 
The average annual death-rate by cholera has ranged, from 
nothing and nearly nothing in some districts, to 357 and 365 and 
403 in others. If cholera alone had shown this enormous range 
of difference, it might properly be questioned whether the history 
of two epidemics (for the figures are of course mainly derived 
from the death-lists of 1848-9 and 1853-4) is enough to justify 
generalisations in reference to the local affinities of a disease 
apparently so erratic and fitful in its attacks. Accidental 
influences might have counted for much in tliis restricted 
experience ; and it might be expected tliat our next epidemic 
visitation would do something towards equalising the death-rates. 
No doubt this deserves consideration ; most of all in those places 
which have hitherto escaped cholera appai'ently by no merits of 
their own. But cholera has not been alone in showing this great 
range. Local differences of death-rate scarcely less wide have 
been shown by those diarrhoeal diseases which are always present 
among the population. Ordinary diarrhoea and dysentery have 
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ranged in their joint average annual death-rate from under 10 in Diarkuocal 
several districts, to 303 ^nd 305 and 345 in others. Or if all i>"»^8m- 
diarrha?al diseases, epidemic and non-epidemic, be taken together 
(as Dr. Greenhow has taken them) under the single heading of 
''alvine flux," the average annual death-rate by this class of 
disease has ranged in different districts, from 4, 8, 10, 14 and 17 
in some, to 463, 493, 519, 568 and 663 in others. 

It may be imagined that the lowest of these death-rates occurs 
under circumstances of exceptional healthiness which cannot 
generally be realized. So, instead of taking it for comparison 
(though I do not admit the objection), I wiQ take ten times its 
amount as my standard. Let the importance of the subject be 
estimated from one simple statement : — If the diarrhoeal death- 
rate of England geneiuUy were even only ten times the minimum 
diarrhoeal death-rate, there would be an annual saving in England 
of nearly 20,000 lives. 

Nothing in medicine is more certain than the general meaning 
of high diarrhceal death-rates. The mucous membrane of the 
intestinal canal is the excreting surface to which nature directs 
all the accidental putridities which enter us. Whether they have 
been breathed, or drunk, or eaten, or sucked up into the blood 
from the surfaces of foul sores, or directly injected into blood- 
vessels by the physiological experimenter, there it is that they 
settle and act As wine /' gets into the head," so these agents 
get into the bowels.* There, as their universal result, they tend 
to produce diarrhcea ; — simple diarrhoea, in the absence of specific 
infections ; specific diarrhoea, when the ferments of cholera and 
typhoid fever are in operation. And any such distribution of 
diarrhoeal disease as has just been noticed warrants a presump- 
tion — indeed, so far as I know, a practical certainty — that, in 
the districts which suffer the high diarrhceal death-rates, the 
population either breathes or drinks a large amount of putrefy- 
i/ig animal refuse. 

A certain quantity of diarrhoea depends, no doubt, on other 
causes than putrefactive pollution of the system. Phthisis not 
rarely proves fatal by its effects on the intestinal canal ; and 
probably a few of these deaths are registered under the name of 
the secondary disease. Temporary faults of diet very often 
occasion diarrhcea, though not often fatal diarrhoea. Habitually 
improper food (especially as regards infants and very young 
children) and various other influences contribute to the total of 
diarrhoeal deaths. But these various causes operate evenly, or 
almost evenly, throughout the country. And that their aggre- 
gate results are inconsiderable, may be inferred from the 
minimum figures quoted above. The fullest allowance for 
those causes cannot sensibly affect the general conclusion which 
I have stated. 



♦ In some caaes of putrid infecticm, perhaps most in those which are of slowest 
action, the tonsils and mucous membrane of the pharynx seem particularly to suflfer. 



xu 



DUEASBS. 

Gluden. 



That conclusion might be supported by almost innumerable 
instances, both in reference to the occasional epidemic prevalence 
of cholera, and in reference to the habitual endemic prevalence 
of diarrhoea and dysentery. To the latter point I shall hereafter 
refer again in speaking of the death-rates of young children, who 
are probably the chief sufferers from endemic disorder of the 
bowels. And in reference to the epidemic disease, I trouble you 
with only two ilhistrations. 

The first relates to the exemption of Tynemouth, in 1853, 
from an epidemic which prevailed in its neighbourhood. New- 
castle and Gateshead suffered on tbat occasion the most terrible 
outbreak of cholera yet experienced in England, and lost within 
a few weeks nearly 2000 of their population. In the borough of 
Tynemouth, only eight miles below Newcastle, and connected 
with it by railway as well as by river, there occurred during that 
epidemic period only four fatial indigenous cases. Tliis escape 
was not due to an entire non-participation in the epidemic 
influence ; for diarrhoea was generally prevalent in Tynemouth 
while cholera was in Newcastle. Nor did it depend on the 
absence of oppoii/uuities for contagion; for many thousand 
persons from Newcastle and Gateshead fled to Tynemouth, and 
many . continued to pass daily between the towns during the 
whole time of the visitation. The remarkable immunity of 
Tynemouth is the more remarkable fi-om its contrast with the 
heavy mortality experienced during the epidemic of 1848-9, when 
the deaths in the parish from cholera and diarrhoea amounted 
to 463.* 

The great difference between these results seems to have been 
entirely due to sanitary improvements effected in Tynemouth 
during the interval between the two visitations. Dr. Greenhow 
(who at that time was chairman of the Local Board, and took 
an active part in promoting its sanitary measures) has written 
the following account t of the course which was adopted : — 

" The Public Health Act was applied to the borough of Tynemouth, 
on the petition of the Town Council, in the summer of 1851. The 
provisions of the Act, relative to the registration and regulation of 
common lodging-houses and slaughter-houses and the construction of 
new streets and houses, were immediately put in force. Care was 
taken to prevent the erection of houses without proper conveniences 
and provision for ventilation ; no ash pits were allowed to be made 
against the main walls of dwelling-houses or without proper doors and 
covers ; wherever sewers existed, drains from the houses were insisted 
and all persons laying out new streets were compelled to have 
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♦ The contiDgent expenses for the maintenaDce of widows and orphans whose 
claims arose out of that four months' visitation, appear to have amounted within the 
next four years to 7,500/. The cost (direct and indirect) of the epidemic at Newcastle 
and Gateshead, was estimated at about 40,000/. over and above the large losses sus- 
tained from the temporary stoppage of trade. 

t Cholera in Tynemouth in 1831-32, 1848-49, and 1853. By E. Headlam 
Greenhow, M.D., read before the Epidemiological Society of London, February 5, 
1855. 
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back entrances to the houses, and to provide for the construction of j^j^^^^^^g^^^ 
drains from the backs of the houses, instead of carrjing them under- diseases. 
neath the basement story, as was previously usual. — — 

" In the autumn of 1852, when the re-appearance of cholera in this Cholera, 
country was considered probable, an active inspection of the town was 
instituted by the Public Health Act Committee ; the bye courts and 
lanes were thoroughly cleansed ; the gully grates trapped ; the foul 
open ditch behind the North-street was cleansed and filled in ; and 
many other local nuisances throughout the borough were removed. On 
the report of the first death from cholera in Newcastle, in 1853, the 
like measures were again resorted to. The courts, lanes, and common 
lodging-houses were inspected by the health-committee, aided by other 
members of the town council. Every common lodging-house in the 
town was peremptorily ordered to be lime-washed and cleansed within 
48 hours, an order which was strictly obeyed. A large staff of carts 
and men were at once employed to cleanse all the courts, lanes, and 
back passages in the town, which, after the rough dirt was removed, 
were sluiced with water thrown into them by a powerful fire-engine 
afioat ou the river. All the courts and smaller streets, after being thus 
perfectly cleansed, were lime-washed. Depots of quicklime for the use 
of the poor were placed in convenient places throughout the borough, 
at the expense of the Board of Health : and to induce them to make 
free use of it, the local authorities personally visited the inhabitants of 
the localities in which cholera had formerly prevailed. Ruinous chan- 
nels were repaired ; and where the gullies were imperfectly trapped 
this was rectified, and chloride of lime, of which a ton was speedily 
consumed, was profusely used for the purpose of disinfecting them. In 
the course of 14 days the town was brought into as good a sanitary 
state as possible under existing circumstances, 1,500 cartloads of 
manure having been removed in that short period from the vicinity of 
human habitations. The entire expense incurred by these operations 
amounted to 230/., which was afterwards reduced to less than 200/. by 
the sale of the manure." 

The second case relates to the distribution of cholera-deaths 
during two epidemics in tlie southern districts of London. These 
districts (comprising nearly a fifth of the entire population of the 
metropolis) have been notorious for the great severity with which 
cholera has visited them on each occasion of its epidemic preva- 
lence in England. During the last invasion these districts were 
accidentally the seat of a gigantic sanitary experiment ; and a 
difference in one sanitary condition was seen to influence most 
remarkably the distribution of the cholera-mortality. For 
throughout those districts, dming the epidemic of 1853-4, there 
were distributed two different qualities of water ; so that one 
large population was drinking a tolerably good water, another 
large population an exceedingly foul water ; while in all other 
respects these two populations (being intermixed in the same 
districts, and even in the same street* of these districts) were 
living under precisely similar social and sanitary circumstances. 
And when, at the end of the epidemic period, the death-rates of 
these populations were compared, it was found that the cholera- 
mortality, in the houses supplied by the bad water, had been 
3^ times as great as in the houses supplied by the better water. 
This proof of the fatal influence of foul water was rendered still 
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stronger by reference to what had ooeuiTed in the epidemic of 
1848-9. For on that occasion, the circumstances of the two 
populiations were to some extent reversed That company which 
during the later epidemic gave the better water, had given 
during the earlier epidemic even a worse water than its rival's ; 
and the population supplied by it had at that time suffered a 
proportionate cholera-mortality. So that the consequence of an 
improvement made by this water company, in the interval 
between the two epidemics was, that, whereas in the epidemic of 
1848-9 there had died 1,925 of their tenants, there died in the 
epidemic of 1853-4 only 611 ; while among the tenants of the 
rival company (whose supply l)etween the two epidemics had 
become worse instead of better) the deaths, wldch in 1848-8 
were 2,880, had in 1853-4 increjised to 3,476.* And when 
these numbei*s are made proportionate to the }X)pulations or 
tenantries concerned in tlie two periods respectively, it is found 
tliat the cholera death-rates per 10,000 tenants of the companies 
were about as follows : — for those who in 1848-9 drunk tlu 
worse vjafer, 125 ; for their neir/hbowrs, who in the same epidemic 
drank a ivater someivhat less impure, 118; for those who in 
1853-4 drank the worst luater which had been supplied, 130; 
for those vjho in this epidemic drank a comparatively clean 
water, 37. The quality of water which (as is illustrated in the 
first three of these numbei-s) has produced such fatal results in 
the metropolis — causing two-thirds of the cholera-deaths in those 
parts of London which have most severely suffered from the 
disease — has been river-water polluted by town-drainage ; water, 
pumped from the Thames within range of the sewage of London ; 
water which, according to the concurrent testimony of chemical 
and microscopical observers, was abundantly charged with 
mattei-s in coui-se of putrefactive changef. 



* Since the epidemic of 1854, this company has had recourse to purer sources of 
supply. 

t See " Report on the Influence of Impure Water in the last Two Epidemics of 
Cholera," 1855. When I inquired, with Mr. Hume and Mr. Bateman, into the 
causes of the severe epidemic of cholera at Newcastle and Gateshead, such evidence 
as we could collect on the influence of the water-supply (which had been partly 
pumped from the Tyne) did not justify us in saying more than that " the water was 
such as ought never to have been distributed, and that on the most favourable view 
we can adopt, it must be regarded with grave suspicion in relation to its influence on 
the late outbreak." In many instances, there has been reason to believe that some of 
the most destructive outbreaks which have occurred in particular groups of houses 
have depended on the use of well-water, into which impurities had either been 
carelessly thrown or had drained or leaked through the ^u^oining soil. Numerous 
highly instructive illustrations, both to this effect, and generally as to the influence of 
polluted water, have been collected by Dr. Snow in various writings from 1849 to 
the present time ; especially in his work " On the Mode of Communication of Cholera,'* 
1855. The facts have been brought together by Dr. Snow, with a view to illustrate 
his peculiar doctrine (first advanced in 1849) as to the contagiousness of cholera. 
This doctrine is, that cholera propagates itself by a " morbid matter," which, passing 
from one patient in his evacuations, is accidentally swallowed by other persons as a 
pollution of food or water ; that an increase of the swallowed germ of disease takes 
place in the interior of the stomach and bowels, giving rise to the essential actions of 
cholera, as at flrst a local derangement ; and that ih.e '* morbid matter of cholera 
having the property of reproducing its own kind, must necessarily have some sort of 
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2. Under the Registrar General's head of Typhus (which does Feveb. 
not include infantile fever or remittent fever) there were recorded 
during the nine years 1848-56 as many as 156,340 deaths ; 
being at the rate of 17,371 deaths per annum. 

The common judgment of the medical profession on the con- 
trollability of continued fever is well expressed in a phrase which 
the late M. Baudens, an eminent physician of the French army, 
used in describing his Crimean experience of the disease : — On 
pourrait le faire naitre et mourir a volonte. 

It is essentially a disease of filth. Where the unventilated 
atmosphere of habitually overcrowded places reeks with a 
stagnant steam from the breathing and sweating of its inhabi- 
tants — a steam which condenses in foetid drops on the window 
panes, or soaks and rots in the papered or plastered walls ; or 
where putrefying feces are accumulated in cesspools or ill- 

stmcture, most likely that of a cell." Against this doctrine almost insuperable 
arguments have been stated ; not least, that in cases where recent choleraic evacuations 
have undoubtedly been swallowed, cholera has not resulted; and that thefcstus in 
utero (who must of necessity be out of reach of deglutitional infection) has, after its 
mother's death by cholera, been found also dead with rice-water effusion in its 
bowels. Dr. Snow's illustrations are very far from proving his doctrine : but they 
are valuable evidence of the danger of drinking fecalised water during the epidemic 
prevalence of cholera. And whatever may be the worth of the theory, it has been of 
use in contributing to draw attention to the vast hygienic importance of a pure water- 
supply ; and Dr. Snow's most zealous labours in collecting evidence on this subject 
deserve grateful acknowledgment from every one who is interested in the subject. 
Some interesting and important experiments, made in 1854 by Professor Thiersch of 
Erlangen, seemed to show that cholera evacuations in the course of their decomposition 
acquire contagious property. It is much to be regretted that experiments were not 
simultaneously conducted by Professor Thiersch with a view to determine whether 
ordinary fseces, or ordinary diarrhoBal fseces, undergoing decomposition during an 
epidemic period, would not likewise have acquired that property ; for the prevalence 
of exterior conditions which tend to determine in certain localities a specific infectious 
decomposition of excrement seems to be the essence of an epidemic period. That this 
decomposition may begin in bowels, as well as in cesspools, seems possible enough ; 
and perhaps herein lies the explanation of the many cases in which human inter- 
course has apparently diffused the disease. For, according to the observations of 
Professor Pettenkofer at Munich and Professor Acland at Oxford, it would seem that 
during cholera-periods the immigration of persons suffering diarrhoea has been 
followed by outbreaks of cholera in places previously uninfected; and Professor 
Pettenkofer ascribes this fact to an infective influence exerted by the faeces of such 
persons in the cesspools and adjoining soil of ill-conditioned places to which they go. 
An infection of this kind would probably extend itself to the polluted well-waters 
of such soils, and might render them, if swallowed, capable of exciting cholera by 
direct contagion. It is encouraging to sanitary reformers to observe that cases of 
apparent introduction of cholera-contagion by human intercourse are essentially 
different from such cases of infection as are presented by measles or small-pox. The 
multiplication of poison in the latter diseases takes place exclusively within the 
human body ; it has no immediate dependence on differences of medium ; and where- 
ever human beings can cross one another's path, the susceptible person may contract 
infection. But the cholera-poison, if indeed it can at all be multiplied within the 
body, almost certainly has its great centres of multiplication elsewhere, in those 
avoidable foci of corruption where excrement accumulates and decays. And likewise, 
for diffusing its contagion, if truly the disease be contagious,/oulness of medium seems 
indispensable. IndeS, it is no ordinary foulness wlSch taints air or food or water 
with the leaven of decaying excrement. Therefore, as regards cholera, it seems 
highly probable that the immigration of infected persons might occur to any extent 
without exciting epidemic outbreaks, if it occurred only into places of irreproachable 
sanitary conditions, especially as regards the supply of water, and the continuous 
remiT'ijof hoose-refbae. Compare Pettenkofer iiber die Yerbreitungiart der Cholera, 
1854; Acland on the Cholera at'Oxford, 1856; and Thiersch's Infections-versuche 
an Thieren mit dem Inhalte des Cholera-darmes, 1856. 
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FxTXB. conditioned drains, to taint the air or leak into the drinking 

water of a population ; there this disease prevails in one or other 
of its forms. 

In one or otlier of its foiins, I say ; — for the researches of 
modem pathologists have shown that for accuracy's sake it is 
requisite to distinguish at least two forms of continued fever* 
And it seems highly probable that these forms, while both 
equally associated with filth, are yet not both essentially asso- 
ciated with the same kind of filth. One of them (the typhoid 
fever of modeni observers) has intimate affinity to the cause last 
mentioned — the fi^ecal pollution of air and water. The other 
(which is now distinctively called typhiffi) more nearly associates 
itself with over-crowding, especially of destitute i)ersons, and 
probably has its essential source in the putrefaction of their 
undisperaed exhalations. The typhoid fonn, s|>ecially affecting 
the intestinal auial, is, in its nature as in its causes, very closely 
related to the diarrhceal diseases already spoken of There exists 
no conclusive evidence to show whether this form of disease be in 
any degi'ee or any maimer contagious ; but almost certainly it 
cannot spread atmospherically by means of exhalations from the 
sick. Distinctive typhus, on the other hand, works its chief 
results without affecting the bowels. PoasilDly its first and 
gi'eatest influence is exerted on the blood, but its symptoms are 
chiefly obvious in the nervous system, the skin and the lungs ; 
and the exhalations from a patient undergoing it are, till they 
have been neutndized by dilution with pure air, capable of com- 
municating the same form of disease. It has some hitherto 
unexplained connexion with extremes of poverty and destitution. 
No such ravages have been made by it as whei^ it has been 
associated with fiimine, and — apparently by reason of this 
association — has prevailed as a national epidemic."f- 



* While writing, I observe that a paper, including original observations apparently 
of much importance on the subject of continued fever, has just been communicated to 
the Medico-chirurgical Society by Dr. Murchison. In respect of the distinction 
between the t}i)hus and typhoid forms, this paper (so far as may be judged from the 
abstract of it published in the British Medical Journal of June 12th) strongly supports 
the opinion expressed in 1849 by Doctor William Jenner, in his classical essay on the 
subject, that ** the specific cause of typhus and typhoid fevers are absolutely different 
" from each other." 

t it would be mere speculation in the present -state of knowledge to dwell on 
certain analogies which exist between the state of persons dwelling in foul atmo- 
spheres and the state of persons suffering starvation. It may suffice to observe, that 
they probably have in common a defective defecation of the system. The starved 
body, which cannot renew the waste of its texture by the ordinary resources of food, 
probably ekes out its being and maintains the continuity of its organs by stuii; which, 
under ordinary circumstances of nutrition, would have been discharged as efifete. 
Thus, probably, it comes to consist to an abnormal extent of stale material in a state 
verging on dissolution. And just as the rags of poverty may by a touch be torn 
asunder, so those half-starred tissues which they cover fall under very small ii^uries 
into disproportionate ulceration and gangrene. The fact that during times of famine 
masses of population are found with their textures and juices in this state (undefecated 
because unrenewed) may perhaps have something to do with their fatal susceptibility 
to typhus ; for, under such circumstances, the contagion of this form of disease will 
spread and multiply (like the contagion of small-pox amid an unprotected population) 
at a rate quite disproportionate to the sanitary defects of localities. 
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A knowledge of the distinction between these two forms of Feveb, 
disease has hitherto not become general enough in England for 
the name of typhoid fever to have been kept separate ,in the 
registration-retnms. Though probably much more fatal in or- 
dinary years than the true typhus, with which it is confounded, 
it has hitherto no statistical existence. I have therefore no choice 
but to speak of continued fever as though it were but a single 
form of disease, communicable from person to person.* 

Among the 105 registration-districts into which Dr. Greenhow 
has inquired, there is none but has suffered deaths from fever. 
The death-rate from this cause has ranged from 21 in one district, 
33 in a second, and under 50 in five others, to 204, 207 and 209. 
The fact of a few deaths from fever cannot be accepted as con* 
elusive proof of sanitary neglect in the district where they have 
occurred ; for imavoidable contagion may have been imported — 
even the fatal cases themselves may have come — from the fever- 
nest of some adjoining jurisdiction. But I do not hesitate to say . 
that the registration of any fever- deaths in a district not suffering 
from famine is a thing which, for the credit of the local sanitary 
authority, ought to be susceptible of Some such explanation. 
And as the death-rate rises from a minimum of 21, which is 
itself an excess, to a maximum of 209, which is ten times that 
exceas, the chance of finding exculpatory circumstances is dimi- 
nished at every step. Perhaps even in the districts which have 
suffered least from fever such circumstances could not commonly 
be shown to have prevailed : but infinitely less is the probability 
of excuse, and infinitely greater is the presumption of gross 
sanitary neglect, in those districts which have suffered tenfold the 
minimum fatality. 



* Dr. William Jenner, who has contributed so importantly to the separation of the 
two forms of disease, observes : " With respect to Uie contagious nature of typhus 
*^ fever, I know no one who entertains a doubt. If typhoid fever be contagious, it is 
" infinitely less so than typhus fever." That the experience of the London Fever 
Hospital (in days when that distinction of forms was not yet drawn) was conclusive 
as to the infectiousness of ** fever " is shown by Dr. Tweedie in the following sen- 
tences. *' Every physician, with one exception (the late Dr. Bateman) who has been 
'^ connected with the ITever Hospital has been attacked with fever during his attend- 
'* ance, and three out of eight physicians have died. The resident medical officers, 
** matrons, porters, domestic servants and nurses have one and all invariably been the 
*' subject of fever ; and the laundresses, whose duty it is to wash the patients' clothes, 
" are so invariably and frequently attacked, that few women will undertake this duty. 
" The resident medical officer was attacked with fever, and it became necessary to 
'' appoint some one to perform his duties. The first person who thus officiated took 
** the precaution of sleeping at home, yet his duties were soon interrupted by an attack 
'* of fever, which confined him a considerable time. He was succeeded by an indi- 
*' vidual in robust health, a disbeliever in the doctrine of contagion. He performed 
his duty only ten days, when symptoms of severe fever appeared. There is no 
security in this narrative, striking as it is, against the f&i^ourite argument of the 
non-contagionists; but the following collateral circumstances present an obstacle to 
the intrusion of malaria, which only bigotry or the spirit of partizanship can enable 
it to .surmount The Fever Hospital stands in the centre of a large field, where the 
'* production of malaria is exce^ingly improbable ; and on the same lawn, and 
'* within a few yards of it, stands the Small-pox Hospital ; but no case of genuine 
'' fever has occurred among the medical officers or domestics of that institution fbr 
*' the last ei^t years.*'— "iSiee Cyclopadia Pract Med,^ Art, ** Contagion,** 

b 
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Feyeb. The undoubted contagiousness of one form of fever may, as I 

have said, be a partial exculpation of districts where deaths from 
typhus have been registered ; but even this, only at the expense 
of other districts whence the contagion has come, and without any 
lessening of the national responsibility for the quantity of pre- 
ventable death. And where many fever-deaths have been 
registered, the exculpation cannot be more than partial Quite 
exceptionally, a well-ordered household may receive the fatal 
contagion firom some filthy hovel which has bred it. But gene- 
rally speaking the contagion has little tendency to multiply 
itself, except where the same conditions exist as those under 
which it began. Oftenest of all, therefore, it is from hovel to 
hovel, from crowded lodging-house to crowded lodging-house, that 
the infection of fever spreads. Whether it be commonly requi- 
site for the origination of fever in these filthy places that the 
specific contagion should each time be re-introduced from without, 
is a theoretical question on which the medical profession is not 
unanimous; but the practical lesson, respecting which there is 
no difference of opinion, is admirably taught by the most eminent 
medical teacher* of the present generation, as "the unquestion** 
" able fkct that fever is fostered and spread through those impu- 
** rities which sanitary measures are intended to banish . . . The 
specific exciting cause of continued fever cannot, perhaps, be 
utterly expelled or precluded ; but when present in a commu- 
nity it may be rendered comparatively harmless by taking 
away the main conditions of its morbiferous efficacy and of its 
faculty of propagation/' 

Every collection of medical experience teems with instances to 
illustrate what are those *' main conditions" on which the fatality 
of fever depends. Such instances are of every degree of magni- 
tude, but in substance they all agree. The experience of common 
lodging-houses, t the experience of single courts in a town,J 
the e;xperience of hospitals and workhouses,§ the experience 






» Dr. Watson in his Lectures on the Practice of Physic. Fourth edition, roL u. 
p. 835. 

f See Assistant-Commissioner Harris's Report on the Operation of the Common 
Lodging -houses Acts, 1857 ; and an illustration given by Dr. Wyld in the Transact 
of the Social Science Association, p. 482. 

X See Dr. Southwood Smith*s Report to the Poor Law Commissioners in 1838 ; a 
paper which especially deserves to he referred to, because the commencement of 
State-interference on behalf of the health of the labouring classes may be said to date 
fpom its publication, and to have been in a very important degree determined by its 
facts and arguments. See also Report (with evidenee) of Commissioners for inquiring 
into the State of Large Towns and Populous Districts. 

§ See Sir Gilbert Blane on the Prevalence of diflferent Diseases in London, and 
Miss Nightingale's Evidence before the Commissioners appointed to inquire into the 
Regulations fSfecting the Sanitary Condition of the Army. Last century's ^miliar 
fever, in its epidemic form, was **the hospital-fever" as well as the "gaol-fever." 
Sir Gilbert Blane mentions that in 1783, when he was elected physician of 
St Thomas's Hospital, " febrile infection prevailed there so much that his two imme- 
" diate predecessors, and one of the surgeons, beside several of the menial attendants, 
" had died in the course of the preceding year of fever caught in the hospital ; upon 
" which the number of patients was reduced, and new methods of cleanliness and 
** ventilation were adopted. All the wards (he continues) have ever since been annually 
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of barracks,* the experience of the navy,t the experience of ^■^'^■** 

" whitewashed ; the strictest attention has heen paid to the cleanliness of bed and 
*« body clothes, washing, swe^ing, and all other means of removing ufEensive matter." 
As I happen to have ^en long connected with St. Thomas*s Hospital, I may mention 
that, in five and twenty years, during which I have been intimately acquainted with its 
working under those improved arrangements, I have not known of any physician or 
surgeon or apothecary contracting feyer, and but rarely have heard of the disease 
extending to a nurse or sister in constant attendance on the sick. During the Crimean 
campaign there was a time when in the Scutari hospitals " typhus attacked both sick 
«< and well. . . Also there were frequent relapses of fever . . . and the wounded 
** haying come in for wounds, frequently died Arom feyer.** The lady who made her 
beneficent home in these dreadful scenes, and who has laboured her utmost to render 
dieir recurrence impossible, describes the circumstances of the sufferers :— *' TM 
'* space for each patient was one fourth of what it ought to have been. . . . 
<* It is impossible to describe the state of the atmosphere in the barrack 
** hospital at night. I have been well acquainted with the dwellings of the worst 
<< parts of most of the great cities in Europe, but never have be^ in an atmo- 
*^ sphere which I could compare with it ... . The sewer gases blow into the 
** wards and corridors. A change of wind so as to blow up the open mouths of 
" the drains was, therefore, not unf^quently marked by outbreaks of fever 

^ among the patients The drinking water was not free from organic 

*' matter ; on one occasion the dirty hospital dresses have been seen in the tank which 
**■ supplied water. ... A dead horse also lay for some weeks in the aqueduct*' It 
needis not be said that fever was only one of many murderous diseases which prevailed 
under those circumstances. And when the causes of " hospital fever** were extin* 
guished, hospital gangrene and cholera and diarrhoea went as the fever went ; for the 
hospitals were at last brought to a sanitary condition, in which Miss Nightingale could 
say of them, *' I know of no buildings in the world I could compare with them, the 
** original defect of construction of course excepted,*'— Evidence, especially 9,9^8, 
10,006, 10,014. 

* Dr. Balfour, the Secretary of the Army Sanitary Commission, furnished for the 
report a memorandum on the health of the Guards stationed in the Tower of London 
during the fifteen years 1839-54 ; dividing this period into three stages, as it were, of 
sanitary experiment 1st, from April 1839 to September 1843, the troops were 
exposed to emanations firom the tidal ditch into which the drains of the Tower emptied 
their contents ^ 2ndly, from October 1843 to September 1849, the ditch had been 
dried, but the troops were still quartered in old, badly-constructed barracks, and were 
supplied with water firom the river ; 3rdly, from October 1849 till February 1864, the 
men occupied the new barrack, and were furnished with water of excellent quality for 
cooking and drinking. Concurrently with these changes the rate of admission into 
hospital on account of continued fever and typhos declined from 107*11 in the first 
period to 93 * 73 in the second and 59 '11 in the third ; while the death-rate firom the 
same diseases diminished from 4* 79 in the first period to 3 * 06 in the second, and 2*97 
in the third. During the five successive years, 1843-7, M. Boudin observed at the 
Military Hospital at Versailles, that about Ihe month of October there was a very fiettal 
epidemic of typhoid fever, consisting exclusively of cases admitted from the garrison 
of St. Cloud. This epidemic began a week after the king's arrival, and disappeared 
directly after his departure ; it never affected either the civil population. of St. Cloud, 
or the officers, or even the aous-officiers, though the latter inhabited the same barrack 
as the corporals and soldiers. M. Boudin*s inquiry gave him the following solution of 
the case : —The garrison of St. Cloud at its ordinary strength of four to five hundred 
men enjoyed good health ; but when, on the king's arrival, its strength was raised to 
twelve hundred — and this number was packed into narrow unventilated spaces — the 
fever broke out The sous-officiers, beside being better fed and less worked, had always 
at least one room for each two of their number. 

f See Lind*s *' Essay on the most effectual Means of Preserving the Health of 
Seamen in the Royal Navy,*' 1757, and Sir Gilbert Blane ** On &e Comparative 
Health of the Navy" during the fifty years 1779-1829. As late as 1780 Haslar 
Hospital received from the channel fleet 5,539 cases of fever in the year. But not 
fifty years afterwards the Vice- Admiral of England (Lord de Saumarez, who died at 
an advanced age in 1836) was able to say, that withiia his recollection the efficiency of 
the navy had been doubled by improvements in its health. For (says Sir G. Blane) 
while ^' scurvy had been extirpated ** by that general introduction of lemon juice, 
which marks the year 1796 as '* an era in the history of the health of the navy, 
" fever also had been greatly subdued... by improvements in the method of pro- 
" moting ventilation and clesinlinefls, and particularly by the strict discipline adopted 
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prisons,* — all are to the same eflfect. Every history of the worst 
prevalence of fever, when it has existed independently of famine, 
has connected its ravages with overcrowding and filth. 

Not a century has passed since it was distinctively the disease 
of prisons. It was the gaol fever of our great John Howard, 
who well knew the sanitary circumstances which develop it^ 
And no better illustration can be had of those circumstances — 
no better illustratic n of the control which society possesses over 
them — than is afforded by turning jfrom the prisons of the present 
day, wherein epidemic fever is an unknown disease, to the prisons 
of the last generation. 

It was in 1 777 that Howard (dedicating his work to the House 
of Commons ** in gratitude for the encouragement which they had 
given to the design") drew attention to various forms of cruelty 
in the then prevailing system of prison discipline, and specially 
alleged that prison-life, such as it then was, engendered diseases 
by which " many who went in healthy are in a few months 
" changed to emaciated dejected objects." He described tiie 
atmosphere of prisons : — " My reader (lie says) will judge of 
** its malignity when I assure him that my clothes were 
** in my first journeys so offensive that in a postchaise I could 
" not bear the windows drawn up, and was therefore obliged to 
" travel commonly on horseback. The leaves of my memorandom 
" book were often so tainted that I could not use it till after 
" spreading it an hour or two before the fire; and even my 
" antidote, a vial of vinegar, has, after using it in a few prisons, 
" become intolerably disagreeable. I did not wonder that in 
'* those journeys many gaolers made excuses, and did not go with 
" me into the felons' wards . . . Any one may judge of the pro- 
" bability there is against the health and life of prisoners 
" crowded in close rooms, cells, and subterraneous dimgeons for 
*' fourteen or fifteen hours out of the four-and-twenty. In some 
" of these caverns the floor is very damp ; in others there is 
'* sometimes an inch or two of water, and the straw or bedding 
" is laid on such floors, seldom on barrack bedsteads . . . Some 
" gaols have no sewers or vaults, and in those that liave, if they 
" be not properly attended to, they are, even to a visitant, off*ensive 
*' beyond expression . . . In some prisons the window tax, 
" which the gaolers have to pay, tempts them to stop the 
" windows and stifle the prisoners. In many gaols, and in most 
" bridewells, there is no allowance of bedding or straw for pri- 




*^ and enforced in the channel fleet ; fever, of which the * ascertained cause' had 
'* been * air contaminated by foul and stagnant exhalations, particularly those from 
•* the living body ;* fever, which had * been a more grievous and general souroe of 
" mortality in the navy than even the scurvy, being more difficult to deal with botii 
" in point of prevention and cure.* " The kind of atmosphere may be inferred firom 
Dr. Lind's statement : — " I have known a thousand [imprest] men confined together 
« in one guardship, some hundreds of whom had neither a bed, nor so much as a 
*' change of linen. I have seen many of these brought into Haslar Hospital in the 
** same clothes and shirts they had on when pressed several months before." 

* In contrast to the quotations from Howard in the text, see the Keports of the 
lo^ectors of Prisons, and tiie Essay of Dr. Baly on the Mortality in Prisons. 
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" soners to sleep on ; and if by any means they get a little it is 
" not changed for months together, so that it is offensive and 
^ almost worn to dust. Some lie upon rags, others upon the 
" bare floors." He then spoke of the necessary consequence of 
this life : — " I am ready to think that none who give credit to 
** what is contained in the foregoing pages will wonder at the 
" havoc made by the gaol fever. From my own observations 
" in 1773, 1774, and 1775, 1 was fully convinced that many more 
** prisoners were destroyed by it than were put to death by all 
" the public executions in the kingdom. This frequent effect of 
" confinement in prison seems generally understood, and shows 
" how full of emphatical meaning is the curse of a severe cre- 
*' ditor, who pronounces his debtor's doom to rot in gaol. I 
*' believe I have learned the full import of this sentence from the 
** vast numbers who, to my certain knowledge, and some of them 
*' before my eyes, have perished by the gaol fever." 

It is almost unnecessary to say that the state of things which 
Howard described has not been witnessed in the prisons in 
England by any one of the present generation. The keeping of 
criminals has been amended with due regard to sanitary require- 
ments ; and now, if even a single felon were known to die in 
England under circumstances which 85 years ago were the rule 
and habit of prison life, the whole strength of public opinion 
would express itself as against a murder. Yet, outside that 
privileged area, fever continues its ravages. It continues them 
under circumstances which — except for the mere bars and bolts 
of the prison-house — are identical with those which Howard 
described. And if his language seems familiar to the eye, it is not 
because his work has of late yeai*s often been consciously 
quoted. It is because the same close dark cells, the same damp 
floor, the same foetid atmosphere have had to be again and 
again described by officers of health and parochial medical 
officers ; no longer indeed as the scandals of prison discipline, 
but as constituting the too frequent household circumstances of 
the poor. 

Chiefly from among our labouring population fever takes its 
annual seventeen or eighteen thousand victims. And besides 
the thousands whom it kills, there are many times the number 
whom it prosti^ates for weeks and months, and whom, with their 
families, it impoverishes or perhaps ruins and pauperises. 

Howard closed his memorable appeal by suggesting that " even 
" if no mercy were due to prisoners, the gaol distemper is a 
*' national concern of no small importance." Its claims to this 
rank of importance are surely not yet at an end, while its causes 
remain virulent in the homes of our working population, while 
its cruel contagion is maintained at their cost, and while so 
many thousand lives are yearly sacrificed to the negligence which 
lets it continue. 

3. PulmoTiary affections, including phthisis, cause very nearly 
a quarter of the annual mortality of England. Every 100,000 
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of our population yields on an average 652 annual victims to 
this deadly class of disorder. 

This death-rate is far from being unifonn throughout the 
country. In the northern division of England the death-rate 
is only 463 ; in the adjoining north-western division it is 683 ; 
in Cumberland and Herefordshire it is 435 ; in Lancashire it is 
706. Still wider is the range of difference in the district death- 
rates. They vary from 216, 242 and 304, to 851, 859 and 999. 
. In order to recognize the local conditions which determine 
these differences of death-rate, it is requisite to distinguish three 
principal forms of pulmonary affection. 

■ a. First, there is pvlmonary phthisisy which kills on an 
average in England more than 50,000 persons a year. And 
beside these who die imder the pulmonary form of tubercular 
disease, 8,000 more are annually registered as dying of scrofula 
and tabes viesenterica. And under the same constitutional ten- 
dency, manifested in still other forms of local disease, there must 
remain other thousands to coimt. 

Phthisis, therefore, deserves especial study ; not only because 
of the 50,000 deaths which it annually causes ; but because it is 
the type of a great family of diseases, whereof the other mem- 
bers are hitherto less perfectly registered than it ; and because, 
in observing the local distribution of deaths by phthisis, we can 
tolerably well estimate the distribution of many thousands of 
other deaths. 

There is a further reason, for which the mortality by phthisis 
ought to be very jealously criticised ; a reason, for which its 
lo(^ differences of pressure deserve quite peculiarly to be regarded 
as a matter of national concern. The tendency to tubercular 
disease is one which transmits itself from parent to child ; and 
thus, if in any one generation the disease be artificially engen- 
dered or increased, that misfortune does not confine its conse- 
quences to the generation which first suffers them. Whatever 
tends to increase tubercula/i^ disease among the adult members 
of a population must be regarded as assuredly tending to pro- 
duce a progressive degeneration of race. 

In proceeding to criticise the range of death-rate by tubercular 
phthisis, I must observe that the nature of the disease exempts 
its death-rate from many sources of fallacy to which the local 
statistics of some other diseases are subject. Phthisis is chronic, 
non-infectious, non-epidemic : in districts of some size it is not 
likely to yary much from year to year ; and a septennial average 
of its district-pressure must almost of necessity give a true repre- 
sentations of what it professes to represent. But as phthisis 
principally affects the ages subsequent to puberty, statistical 
results are perhaps most trustworthy when they are calculated 
for ages over 20. And because certain diseases which may be 
wrongly confounded with true phthisis are much more frequent 
in the men than in the women of the districts which suffer them, 
the female death-rate is a surer test than the male. Accordingly 
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the most decisive figures for measuring difTerences of local death- Pulmonabx 
rate by phthisis are those which relate to the female population, affbctions. 
and especially to the female population at ages above puberty. vhthiaiar 

District death-rates by phthisis generally (without distinction 
of sex or age) range from 134, 144, 165, 173 and 183 to 390, 
407, 409, 421 and 445. The female death-rate by phthisis ranges 
frx)m 156 to 517. The adult female death-rate by phthisis ranges 
from 229 to 588. 

These figures bear unequivocal testimony to the operation of 
local causes in the production of tubercular disease. The most 
important among such local causes is shown by Dr. Oreenhow to 
consist in the industrial relations of the people. The great con- 
trasts are found to lie between populations^ respectively agricul- 
tural and manufacturing. In 'proportion as tlte male and female 
populationa are severally attra<U;ed to innioor brancJtea of in- 
dustry , in suck proportion, other things being equal, their 
respective deaih-^xttes by phthisis are increased. 

This fact associates itself with a very important result, 
which was well developed a few years ago by Dr. Baly in 
his admirable essay on the mortality in prisons. From ex- 
amination of the medical records of the Milbank Peniten- 
tiary, he had learnt ^' that the mortality caused by tubercular 
*' disease had been between three and four times as great during 
" the eighteen years, 1825-42, among the convicts confined in 
*' this prison as it was in the year 1842 among persons of the 
" same period of life in London generally ; and that three-fourths 
'' of the excess of deaths from all causes in the Penitentiary 
" above the rate of mortality of all persons in the metropolis of 
" the same period of life had been due to the prevalence of that 
" disease.'' Comparing the large number of prisoners in whom 
tubercular disease of the lungs first showed itself while they 
were in the Penitentiary with the small number who were 
affected with it at the time of their reception, he was convinced 
" that imprisonment exerted here a very powerftd influence in 
" causing the development of the disease." Extending his inquiry 
to the other prisons of England, and to the prisons of other 
states in Europe, and America, he found that the influence was 
one of universal operation, and learnt (as might have been ex- 
pected) that other forms of scroftda were developed in the same 
proportion as pulmonary phthisis ; that not merely this one form 
of the infliction, but tubercular disease in all its forms, resulted 
from the long-continued influence of imprisonment on the bodily 
health. This influence appears to be partly physical and partly 
moral : — among its component parts (with cold and poorness of 
diet) Dr. Baly enumerates deficient ventilation, sedentary occu- 
pations, and want of active bodily exercise, and a listless or 
dejected state of mind.* 



* Of the points referred to by Dr. Baly, there are some in which the life of a textile 
population, especially of a textile fectory-population, is comparable to the life of 
prisoners. At its best it has to a great extent the evils of monotony, of deficient bodily 
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During the fifteen years which have elapsed since the publi- 
cation of Dr. Baly's paper, progress has been made toward 
removing from prison-life many causes of scrofulous disease ; 
and as the fever-mortality of Howard's time long ago followed 
the removal of its causes, so, no doubt, the high tubercular 
mortality of prisons is at present m course of extinction. 

It is to be hoped that the evil, as it exists in our great centres 
of manufacture, may prove to be not inevitable. 

Bemovable causes have notoriously in many cases so much to 
do with the increase of tubercular disease, that it at least deserves 
patient and skilful inquiry to determine whether the development 
of phthisis among men and women engaged in manufacture really 
be an essential appanage of such employment, even when not 
excessively laboni-ed in, or depend perhaps on defective ventila- 
tion and other removable accidents of the system. The opinion 
of the medical profession would certainly incline to the latter 
view. It would suggest that an inquiry into the sanitary circum- 
stances of our great manufacturing populations must almost cer- 
tainly lead to the discoveiy of evils which may be palliated or 
removed, and consequently to the indication of means for lessen- 
ing this cruel tax on the industry of our people. Inadequate ven- 
tilation is an influence not unlikely to prevail where numbers of 
persons work together in one in-door employment ; and medical 
experience would ^joint very decidedly to this influence, wher- 



exercise, of physical seclasion from son and air, and of mental privation from what is 
beautiful and animating in external nature. And thus probably, even at its best, it 
tends to produce some amount of vital depression, some kind of mental and bodily 
etiolation during which (especially in the case of persons otherwise predisposed to 
scrofula) there is a heightened liability to tubercular disease. Under an abuse of the 
&ctory system, these evils may be infinitely developed, in proportion to fewness of 
holidays and length of daiiv work time ; most of all, no doubt, where the overtasked 
population does its work m ill- ventilated places. The Saturday half holiday, if it 
becomes general, is likely to be of considerable importance in mitigating the evils 
re^rred to. And generally speaking, it may be said that employers who take an 
interest in promoting the recreation of their workpeople, especially by out-door exer- 
cise or the pursuit ^ natural history, are great sanitary benefactors. The number 
of such men is now not inconsiderable ; and the relations between capital and labour 
are, I believe, every year becoming more merciful. From a most interesting paper 
((hi the relations betwixt Employer and Employed under the Factory System; by 
Edward Akroydj M.P.) in the Transactions of the Social Science Association, I 
extract the following description of the resources and inducements for recreation 
which one manufacturer — the author of the paper — ^has provided for his nearly 5,000 
operatives : — " A library is attached to the works, to which any of my work-people 
'* have access free of charge. A news-room is provided, supplied with the newspapers 
** of the metropolis and of the locality, and also with the current periodical literature. 
** A band is established at the works, and its performances are very creditable. It 
" plays out of doors occasionally when the weather is favourable, at other times in a 
" room provided for that purpose. Allotment gardens are provided for the workmen, 
** and in connexion therewith a horticultural and floral society has been established to 
" promote the knowledge and cultivation of fruits, flowers, plants, and vegetables. 
•* An exhibition is held annually, at which prizes are given for the best productions 
'* of the respective gardens. To strengthen the habit of observation, and to cherish a 
" taste for the beauties of nature, I give prizes for the best collection of wild plants 
** and ferns growing in the neighbourhood. Becreation grounds are provided for the 
** juvenile and adult members of the establishment, and every encouragement is given 
to the practice of healthy out-door sports and athletic games.' 
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ever it exists, as an adequate explanation of high tubercular Pitlmokabt 
mortality.* Anwonofn. 

In corroboration of this view, I may cite the very important pukigU. 
facts recently elicited by the Commissioners appointed to inquire 
into the Sanitary Condition of the Army. The Commis- 
sioners state that, "wliile in civil life [population of 24 large 
*' large towns] at the soldiers' ages the deaths by pulmonary 
<'* diseases are 6 • 3 per 1 ,000 ; they amount in the cavalry to 
* 7 • 3 ; in the infantry of the line to 10*2; in the guards to 
' 13-8 per 1,000; and that of the entire number of deaths 
' from all causes in the army, diseases of the lungs constitute 
' ... in the cavalry 58 • 9 per cent. ; in the infantry of the 
'* line 57 • 277 per cent ; in the guards 67 * 688 per cenf They 
argue, ''that in civil life insuficient clothing, insufficient and 
" unwholesome food, sedentary and imwholesome occupations, 
** and the vitiated atmosphere of unhealthy dwellings all con- 
tribute to the propagation of this dass of diseases. But 
in the army it cannot be alleged that the clothing, the food, 
or the nature of the occupation in itself are of a character 
^^ which would justify the imputation that they are among the 
" predisposing causes of the excessive mortality of the soldier by 
*' pulmonary disease/' And they accordingly conclude, "that 
" the ravages committed in the ranks of the army by pulmonary 
** disease are to be traced in a great degree to the vitiated 
atmosphere generated by overcrowding and defective venti- 
lation, and the absence of proper sewerage in barracks : . . . 
this one cause acting with such intensity, especially when 
superadded to a certain amoimt of exposure, as not only to 
^' produce in the foot guards an amount of the disease in 
" question which is greater than is produced in civil life by all 
" the four causes united, but which actually carries off annually 
" a number of men in the infantry nearly equalling, and in the 
" guards actually exceeding, the number of civilians of the same 
'' age who die of all diseases put together/' 

6. A second very important part of the mortality from pul- Pubmmarp 
monary affections is that which consists in deaths from common '•«/''-««"*»-• 
noU'tubercular pulmonary disease among the labouring popu- 
lation. And the best available materials for comparison are got 
by taking together all diseases, except phthisis, of the respiratory 

* One of the most eminent of French physicians (M. Baudelocqne, ^writing in 
1832) described this class of diseases as ahnost exclusively due to particular condi- 
tions of the atmosphere in which the patient resides, asserting, namely, that if the 
houses are so placed that the sun's rays cannot reach them, or the fresh air he 
renewed without difficulty, — if, in short, they are small, low, dark, and badly aired, 
— ^^Bcrofulous disease will inevitably supervene. And although his opinion in its 
extreme form is not generally received by the medical profession, nearly all writers 
concur in recognizing the very great degree in which scrofulous manifestations 
depend on removable causes, and especially on unwholesome conditions of dwelling. 
Dr. Watson (in the recent edition of his lectures, vol i p. 107) says,—** Scrofola 
** depends in part upon hereditary constitutions ; it partly arises also firom exposure 
** to cold and wet ; but there is most reason for believing that impure air is a very 
** powerful agent in calling scrofula into action, and in aggravating the strumous 
« diathesis." 
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TvfMOifUMY organs in the male population at ages above twenty. The local 
Ay#» w40w i. death-rates calculated jfrom these materials range jfrom 66 to 
Mtmmiiimi, ^^^' -^^ ^^' (^^^^^^bow shows the important £act, that high 
d$atiirTates i/n the present category mainly depend on the local 
pu/rauit of paHicula/r branches of industry. Two kinds of 
occupation are in this especially hurtful ; first, those which give 
rise to mechanical irritation of the air passages, by difiusing in 
the air of workplaces any considerable amoimt of metallic or 
earthy grit, or even of flax-dust or cotton or woollen fluff; 
secondly, those in which the operatives are exposed to abrupt 
changes of temperature. At the head of the first class, "Dr. 
Qreenhow places the xnining of lead, tin, and copper ; and he 
specially refers to ''the most exclusively lead-mining district 
. '.' in England,'' as one which loses by diseases of the chest ia 
consequence of its prevalent employment a '' larger annual 
'* proportion of its adult male. inhabitants than the unhealtluest 
'' city in the kingdom/' and as '' the place in which there is a 
. " larger proportion of widows than in any other place in the 
" kingdom." Towns which are the seat of fine manufactui-e in 
metals (especially of cutlery-manu&cture) and towns where 
certain textile manufactures are carried on, and districts of 
pottery-manufacture, are shown to suffer high mortality from the 
same class of diseases. Again, in some of the above-named 
occupations, as well as in various other branches of industry, 
there are processes which require to be conducted at a high 
. temperature ; so that the operatives, especially in winter, are 
exposed to vicissitudes of heat and cold, and derive from this 
cause such liability to lung disease as affects very considerably 
the death-rate of the district. It is not easy to separate this 
influence from the other with precision enough for statistical 
purposes ; but it seems probable that ' the high mortality of 
male operatives in pottery-manu£acture may be more due to this 
cause, while that of female operatives in the same manufiarcture 
would be rather due to mechanical irritation of the lungs. For 
the biscuit-rubbing (which diffuses a quantity of gritty dust) is 
chiefly done by women ; while the slip-kilns (in which the pappy 
" slip " of clay and flint is evaporated at a high temperature) as 
well as the baking kilns and furnaces are of course tended by 
men. 

It seems probable that in some districts the chronic inflamma- 
tory diseases which result fi:om mechanical irritation of the 
lungs are not properly distinguished from true tubercular 
phthisis ; and that deaths from the former diseases are often 
mistakenly certitied for registration under the name of ''con- 
sumption." Fallacy from this source is avoided by taking toge- 
ther as a single group all affections of the respiratory organs, 
tubercular and non-tubercular; and when tins is done, the 
resulting scale of adult male death-rates is seen to range from 
221 and 306 to 1,298 and 1,440. The two last death-rates 
belong to the two principal lead-mining districts: and, that 
Ifc,- their enormous excess depends on the prevailing male occupa- 
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tion, is made manifest by Dr. QreenhoVs figures. He shows Piiu«Muwr 
that in these very two districts, where the male death-rates are -^^^^^ 
respectively l,2Sfe and 1,440, the corresponding female death- /fi^anMiaifoiii. 
rates are but 717 and 7791 And this fiM5t is the more convinc- 
ing, because it seems that, apart fix>m interfering circumstances, 
the pulmonary death-rate of adult females tends to be somewhat 
higher than that of adult males. 

c. The infanti/ae death-rate fnm, pulmonary affecti&tie is a Infianmatums^ 
third very important head under which to consider our national ** «V«»My- 
mortality &om that class of disease. Every year more than 
23,000 children under five years of age die of infiammations of 
the respiratory organs, besides nearly 4,000 whose deaths are 
attributed to phthisis. And these 27,000 deaths are so un^ 
equally distributed, that the corresponding death-rate in pro^ 
portion to the infantine population ranges from 218 in the 
healthiest district of England to 2,897 in the unhealthiest. The 
causes of this immense range of death-rate may most conve- 
niently be considered as part of the general question of infantine 
mortality. 

4. The death-rates of yovmjg children are, in my opinion, Mortalitt 
among the most important studies in sanitary science. In the ^' touno 
first place their tender young lives, as compared with the more ^^^"^^^• 
hardened and acclimatised lives of the adult population, furnish 
a very sensitive test of sanitary circumstances ; so that diffe- 
rences of infantine death-rate are, under certain qualifications, 
the best proof of differences of household condition in any num- 
ber of compared districta And, secondly, those places where 
in£Euats are most apt to die are necessarily the places where sur- 
vivors are most apt to be sickly ; and where, if they struggle 
through a scrofiilous childhood to realise an abortive puberty, 
they beget a still sicklier brood than themselves, even less 
capable of labour and even less susceptible of education. It 
cannot be too distinctly recognized that a high local mor- 
tality of children m/oM ahnost nscesaa/Hly denote a high local 
prevalence of those causes which determine a degeneration of 
race. 

The Registrar General has not for many years analysed the 
infantine death-rates of England. But on the one occasion, 
when he published such an analysis (relating to the years 
1838-44) it appeared that in some districts the death-rates of 
childhood were five times as high as in others ; and I have no 
reason to question that similar inequalities prevail at the present 
time. 

Deaths which occur in excess within five years- of birth are 
mainly due to two sets of causes ; first, to the common infectious 
diseases of childhood prevailing with unusual fatality; and, 
secondly, to the endemic prevalence of .convulsive disorders^ 
diarrhoea and pulmonary inflammation. 

a. First, then, as regards the infectious diseases of childhood : jnAcUous 
— Scarlatina, measles, hooping-cough and small-pox have, during diseases. 
the eight years 1848-65, destroyed 297,555 persons. Their 



• •• 

XZVlll 



HOBTAUTT 

er TouNo 
chujmubv. 

InfactkmM 



average annual fatality amounts to about 37,000 deaths. In 
about three fourths of the total number of deaths, the subjects 
are under five years of aga 

These diseases, both separately and jointly, have produced very 
different death-rates in different districts of England. But 
special caution is requisite in drawing conclusions from these 
death-ratea On the one hand, the diseases spread by personal 
infection ; — ^their diffusion in any district must commonly have 
been determined by the arrival of an infected person, and by 
his coming into contact with others who had not yet suffered 
from the infection with which he was suffering. On the other 
hand, atmospheric influences have apparently much to do with 
the epidemic spread of infection ; and the influences most 
favourable to the process, in respect of one disease or another, 
are absent sometimes for considerable lengths of time.* The 
disease in consequence prevails very unequally in different years, 
and its inequalities are not simultaneous in all places. It may 
happen, especially with remote districts, that the infection is 
absent from among the population at a time when exterior cir- 
cumstances are favourable to its extension and &tality ; and a 
low death-rate may result from this accident. Or the opposite 
may be the case ; — the infection may be present, with facilities 
for its personal communication, at a time when exterior chemical 
conditions are tending to produce what is called an " epidemic 
period ;" and the result will of course be a widely different one. 
Single years are thus unable to count for a great deal in the calcu- 
lation of local death-rates ; and the comparison of such death- 
rates is therefore inevitably fallacious, imless it be founded on the 
experience of considerable periods of timcf 

I therefore do not insist much on district-differences, but refer 
exclusively to those larger results which it seems impossible to 
misunderstand. 

As regards measles, hooping-cough and scarlet fever ^ looking 
^^P™8:-^g^ only to very large masses of population, and comparing the four 

* Such influences are very imperfectly known to us. Differences of chemical 
action in the atmosphere — perhaps differences of chemical action of solar light — seem 
especially to deserve study, but are hitherto almost uninvestigated. As regards some 
diseases (especially the diarrhoeal) solar heat appears to tell with great effect ; but 
mere difference of temperature does not make the difference between a year when 
cholera prevails epidemically and a year when it cannot become epidemic. With 
reference to the action of heat in favouring diarrhoeal diseases, it is proper to remem- 
ber Magendie's statement {V Union M^dicah, 1852, p. 236) that by injecting into the 
blood-vessels two grammes or even one gramme of putrid material during very hot 
weather, he could produce death as certainly as by injecting three, four, or even ten 
grammes during winter. 

f When I observe, for instance, in regard of small-pox, that in certain districts its 
fatality in single years has been 40, 50, 60, even 90 per cent, of its entire septennial 
Vitality, I am not disposed to consider seven years as a sufficiently long period for 
determining the true small-pox death-rate of small and remote districts. As a 
check on the tendency Ui^imr too absolute conclusions from the vital statistics of 
short periods of time, it is mstructive^ to notice what long periods are requisite for 
determining the laws of phenomena in other departments of science, where the dis- 
turbing influences are not more numerous than here. Mr. Glaisher finds " that a 
period of daily observations of 43 years is insufficient to determine the mean daily 
temperature.'' 
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millions who occupy the south'-eastem qnarter of England with Mobtalitt 
the two and a half millions who occupy the north-western cHitDBwr. 
counties, I find that the aggi*egate death-i'ate from those com- -; — 
plaints among the latter population is more than twice as great ^»/«?'w»« 
as among the former. At first sight, one might be disposed to ^^^^^ 
attribute this diflTerence to the greater facilities for mutual infec- hoop^-ooogli 
tion which exist among the densely collocated population of the and scarlatiuu 
north-western counties, and to the consequently earlier age at 
which on an average the infection is likely to be contracted ; — 
influences, which of course count for something. But (as will 
presently be seen) certain non-infectious diseases of infency, 
especially the convulsive disorders, are in even a greater excess 
in the same counties. . And this fact renders it extremely pro- 
bable that, if that denser gathering together of the population be 
the cause of the increased mortality from infectious disorders, it 
produces its efiect not only by rendering the disorders more 
prone to spread, but likewise by rendering them more fatal to 
those whom they attack. In other words, it probably illustrates 
on a large scale one of the effects of overcrowding and defective 
ventilation, for there can be no doubt that these sanitary defects, 
existing to the degree in which they would develop the nervous 
disorders of infancy, would greatly aggravate the fatality of 
the infectious diseases in question. The fact perhaps further 
illustrates that very terrible possibility to which I have adverted 
— an increasing weakness of life in the population of our great 
centres of industry. 

Other influences essentially connected with poverty, will tend 
to make all these diseases more fatal in places which are thronged 
with a poor labouring population. And possibly there exist in 
respect of each disease (especially perhaps in respect of scarlatina) 
certain conditions of local climate — unexamined conditions of 
soil and water-supply, for instance — which maybe not indifferent 
to the result. But these matters are hitherto uninvestigated ; 
and I do not feel justified in saying more, than they seem to me 
well deserving of investigation. For the wide range of local 
death-rates from measleSy hooping-cough and scarlatina, arnon^ 
distHcts where all the populations have undoubtedly had 
abundant means of becoming infected, leads to the conclusion 
that local influences of one kind or another must have been very 
greatly concerned in determining the proportionate fatality. 

Small-pox during, the nine years 1848-56 killed 41,290 Small-pox. 
persons, being at the rate of 4,687 a year. As to the almost 
entire preventability of these deaths there is, among competent 
persons, no difference of opinion. In countries where, vaccination 
is general, the fatality of small-pox has under its influence 
declined to some small fraction of that which formerly prevailed; 
so that where formerly in a given population there would have 
occurred 100 deaths by small-pox, there now occur as few as 
4 or 5. Of those who still die of small-pox in [England, the 
jnmiense majority are non-vaccinated or ill-vaccinated persons; 
and it is certain that, if vaccination were universally performed 



CBHABSN. 



HoiixAUTr in the bed knavmrnoTmer, deaths by amaU^pox wovM be among 
OF Toimo iiie rarest entries in the register. 

The absenoe of Bmall-pox deaths from the mortality returns or 
' any district, especially of a remote district, does not of necesedty 
indicate that the population is well protected by vaccination.; 
*"*^P<«« for accidentally it may have happened that during several con- 
secutive years the contagion of small-pox has not been introduced, 
and that the protectedness of the population has in consequence 
been untested. But the converse proof is a sufEcient one : — the 
presence of many small-pox deaths in local returns is evidence 
that vaccination is not satisfactorily practised. Accordingly, the 
very large continuance of small-pox to which I have adverted is 
among the most painful facts which are to be gathered from the 
registration-retui'ns of England. To foreign nations, who have 
learnt from us the means of preventing small-pox, it must seem 
almost incredible that we still annually suffer four or five 
thousand deaths by the disease. And the Registrar Oeneral's 
last quarterly report is in this respect a curious illustration of 
the slow rate of social progress, containing evidence as it doea 
that in certain considerable districts of Englcmd, during the 
three months ending March 31, siocty years after Jenner's dia^ 
covery, deaths by small-pox were amounting to a fourth part of 
the entire district-mortality. 

No evidence can be more conclusive than this as to the neglect 
of vaccination in certain parts of the country. But other 
evidence unfoi-tunately is not absent. In the report which I had 
last year the honour to present on the subject of vaccination, and 
in a very excellent paper " On Public Vaccination in England 
and Wales/' communicated by Dr. Seaton to the Association for 
the Promotion of Social Science, such neglect is abundantly 
proved. " It is calculated (says Dr. Seaton, in the Memorial of 
** the Epidemiological Society), that where the Vaccination Act 
*' works well, 80 per cent, of the births will probably have to be 
provided for by the public vaccinator.... In looking at the in&n- 
tile public vaccinations for 1854?, there will be found unions like 
Halifax, Biggleswade, and Lincoln, in which there were respec- 
tively 73, 82, and 87 per cent, of the births ; while in Liverpool 
" there were but 57 per cent. ; in Hastings, 44 per cent. ; in 
Newport, 40 per cent. ; and in Northampton but 27 per cent. 
Now what may be done in a town like Halifax may surely 
be compassed in Liverpool, in Newport, or in Northampton. 
There can be no conceivable reason why the results which 
*^ have been attained at Lincoln should not be reached at Hast- 
'' ings. If 90 per cent, can be vaccinated in the Conway union, 
*' why should only 40 per cent, be vaccinated in that of Holyhead? 
" I need scarcely say, that it is not for a moment contended that 
all unions should exhibit the same per-centage of public 
vaccinations. In every union there will be local circumstances 
" to be taken into account,* which will influence, and even in 

* " The migratory character of the population in some unions, and the extent to 
which gratuitous yaccination is given by medical men, not public vaccinators, art 
circumstances of this kind.'' 
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" some districts (as the colliery districts, where special arrange- Momiutt 
ments are made) influence materially this per-centage ; but, ^i^SSar. ^ 
making an allowance for these, no such discrepancies as those .: — ^ 
** I have pointed out ought to exist, and any objection which may /n/3w<*»» 
" be raised on that score may altogether, or in a great measure, ^^^ 
*' be got rid of, by taking the mme tovm in different years. °""~*-P^ 
" Take Durham, for example, in which the public vaccinations 
*' were 71 per cent, of the births in 18&-t, 46 per cent, in 1865, 
" and again 60 per cent, in 1856 ; or Newport, 40 per cent in 
'' 1854, 62 per cent, in 1855, and only 88 per cent, in 1866 ; 
" or Devizes, 72 per cent, in 1854, 88 per cent, in 1865, 29 per 
'* cent, in 1856 ; or Winchester, 68 per cent, in 1854, 39 per 
" cent, in 1855, 32 per cent, in 1856. In the same town, with 
** any regular system at work, the per-centage of vaccinations 
'* would under ordinary circumstances scarcely vary." 

b. Convulsive or nervous disecbsea, diarrhoea and respiratory Acute 
inflammations may properly be considered together as regrds ^^^^J*^**^ 
their endemic prevalence among young children. Their conjoint 
operation is to destroy every year about 72,000 children, and 
thus to occasion about a sixth part of the total mortality of 
England. The}'- are eminently the diseases of towns, perhaps 
especially of great manufacturing towns. And I take them 
together, because I have some doubts whether the comparative 
absence of one or even two of these diseases may not sometimes 
be counterbalanced by the very high development of another,* 
and whether it might not in consequence be easy to draw wrong 
conclusions from an isolated scale of death-rates by one of the 
diseases exclusively. 

It hardly needs to be stated that these diseases are produced 
by other than endemic influences. That abrupt changes of 
temperature and imperfect protection against cold favour inflam- 
mation of the lungs and air-passages, that improper food (specially 
likely to be given to the children of the poor) produces diarrhoea, 
that the irritation of teething and many other temporary 
influences cause convulsions, no one questions. But why should 
the resulting death-rates vary as they do in different districts of 
the country? The average death-rate produced by these dis- 
orders in three of the healthiest rural districts of England (taken 
tegether, since these districts are small, te increase the basis 
of comparison) is 925 ; — in the unhealthiest district of England 
the corresponding death-rate is 6,895. Why are these non- 
infectious infantine complaints seven times as fatal in one 
district as another ? To answer this question let the diseases 
be considered separately. 

First, of nervous disorders incidental to early life, there ConvuUiYe 
have died during the nine years 1848-56 as many as 330,881 dwor^^^ 
young children, or annually almost 37,000. And the distribu- 

* One remarkable case to illustrate this question may be quoted from Dr. Green- 
how's paper. The highest death-rate by infantile nerrous disorders (3,832) is in a 
district where the inmntQe death-rate ftom diarrhcea is only 35, and that from 
respiratory affections only 861. 
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tion of this large infantine mortality has been strikingly uneven 
throughout the country ; the resulting local death-rates per 
100,000 male children under five years of age having ranged, 
from 302, 355, 561, 836 and 847, to 2,938, 3,107, 3,301, 3,496 
and 3,886. Some of the districts with low death-rates are 
small, and comparatively few additional deaths would have 
influenced their rate ; but a £air estimate of the very great 
extent of real range, apart from all sources of fallacy, may be 
gathered from the fact that the average death-rate by these 
diseases throughout the north-western counties of England is 
about 2^ times as high as throughout the eastern, south-eastern, 
and south midland counties. 

Two thirds of the deaths under consideration are registered 
as deaths by " convulsions ;" and probably there is little real 
difference between these and the other cases which are grouped 
as ''nervous disorders of infancy." Accordingly, the history 
which I am about to quote, though it nominally relates to only 
one form of these diseases, may be considered equally instruc- 
tive in reference to them all. It consists in the remarkable 
experience of the Dublin Lying-in Hospital, as told by Dr. Col- 
lins, formerly master of the institution. Seventy-four years ago 
this experience was to the effect, that of 17,650 children bom 
in the institution, 2,944 had died within the first fortnight; 
being more than every sixth child, or about 17 per cent, on the 
births ; and that nearly all these deaths (19 out of every 20) 
had been occasioned by *' nine-day fits.'' Dr. Clarke, who at 
that time was master, " considered a foul and vitiated state of 
" the air in the wards of the hospital to be the principal cause 
" of this disease," and adopted arrangements by which " a free 
circulation of air was at all times secured through the wards, 
and effected in such a way as to put it out of the power of 
the nurses to control it." Of 8,033 children born subsequently 
to the wards being ventilated, as described, only 419 died ; being^ 
about 54- per cent, on the births, or less than a third part of 
the previous mortality. Under additional improvements the 
death-rate became still further reduced. Among 16,654 infants 
bom during the seven years of Dr. Collinses mastership, only 
286 died (being 1 '7 per cent.), and of these only 37 from the 
disease which had formerly been so fatal ; so that, within 50 
years of Dr. Clarke's reform, the general mortality had been 
reduced to one tenth of what it was, and the special convulsive 
mortality to one sixty-eighth of what it was. 

Secondly, the infantile mortality which arises in non-tuber- 
cular diseases {cdniost exclusively infiammcctions) of the respira- 
tory organs is very large. In 1856 the deaths of children under 
five years of age from pneumonia, bronchitis and croup amounted 
to 28,763. Of the preventability of these diseases I cannot give 
so compact an illustration as that which I have just quoted in 
reference to the nervous diseases of infancy. But I may remark 
that their great prevalence in localities which have bred the 
largest share of certain other endemic diseases has often struck 
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me ; and that I have thus been led, from the time of my earliest Mobtalitt 
engagement in sanitary matters, to class the pulmonary inflam- ^^ toukq 

mations of infancy among the diseases which are oftenest of * 

endemic origin. This view receives definite support from Acute 
Dr. Greenhow's figures, which show a ran^ce of infantile death- 5?»-«'!/«^«" 
rate by these diseases of the lung, from 155 as a minimum to conrulsive 
2,397 as a maximum. The mother — ^whose tendency it is to disorders, 
refer " taking cold " to out-door influences exclusively, and who, 
if her child's breathing ails, tortures her own conscience with 
doubts whether he has been exposed ever so little to one wind 
or another, and whether it would not be safer to keep him 
altogether within doors — might usefully study this part of the 
statistics. The more favourable of the death-rates under con- 
sideration are those of rural populations, the two lowest of all 
belonging to the two most northerly of Dr. Greenhow's 105 dis- 
tricts ; while the high death-rates eminently belong to towns, 
and are no doubt mainly dependent on those poisonous in-door 
influences which attend in such large proportion on the urban 
residence of the poor, and develop to so great an extent the 
other forms of infantile mortality. 

Thirdly, by diarrhcea and dysentery there annually die more Diarrhcea. 
than 11,000 children under five years of age. The death-rate 
ranges, from an average of 76 in three of the healtliiest districts, 
to 1,452 and 1,687 and 1,779. This in itself (unless infantile 
diarrhoea were an exception to what I have stated of diarrhoea 
generally) would suggest as almost certain that, in the places 
where the high death-rates prevail, there must be operating 
against the lives of the community those evils which specially 
depend on defects of house-drainage, with consequent non-removal 
of animal refuse from about the dwellings and water-sources of 
the population. And, in fact, it will be seen in Dr. Greenhow's 
tables, that the seats of a high diarrhoeal mortality among young 
cliildren chiefly exist amid those dense urban aggregations of life 
where the well-organised removal of refiise-matters is so specially 
indispensable to health. Part of the result, even a considerable 
part, depends no doubt (as is the case with all excessive infantile 
mortality) on the engagement of mothers in various branches of 
industry ; which, leading to their absence from home, must occa- 
sion on a very large scale in some places the improper feeding of 
infants. But that the other influence is not inoperative — that 
the causes of adult diarrhoea are likewise to a great extent the 
causes of infantile diarrhcea — seems quite unquestionable And 
in illustration of this statement, I cannot do better than quote 
the following very remarkable passage from the well-known 
work* of Dr. West on the diseases of early life. " Although 
'' (says Dr. West) while I was physician to the Finsbmy dis- 
pensary, a large amount of disease among children as well as 
among adults came under my notice, yet Tny acquaintance 
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with those severer foi^ms of infmUUe diarrhoea which approo^ch 
to the chaiucter of dysentery, amd which give rise to aimila/r 
lesions, has been derived almost exclusively from observations 
in Lambeth and the adjoining parishes* The children in 
both districts are alike subjected to the evik of improper and 
insufficient food, and of close and ill-ventilated dwellings ; but 
in the latter there are superadded certain very important 
" influences of a local character. A considerable portion of this 
district on the Surrey side of the Thames lies below high- 
water mark, and the kitchens and cellars of some of the housea 
near the river become flooded at unusually high tides. The 
sewerage throughout is very defective : in many parts it is 
eflected entirely by open drains, while in some places there 
are mere cesspools which have no communication with any 
drain whatever. Cases of infantile dysentery do not occor 
with the same frequency in all parts of this district, but they 
" are most numerous and most severe wherever these noxious 
" influences are most abundant/' 

Reverting, then, once more to the gross mortality due among 
young children to the conjoint action of those three classes oi 
disease which I have now separately spoken of, I believe that 
the vast range of that aggregate mm'tcdity in different districts 
of England is due to the vailing iwevaUnce of two local 
causes : — 

first, to difierences of degree in common sanitary defects 
of residence ; some places abounding more than others in the foul 
air and foul water of undrained, unpaved, unscavenged, im- 
washed, unlighted, unventilated localities and houses ; — 

and, secondly, to occupational differences among the inhabi- 
tants ; there being certain large towns where women are greatly 
engaged in branches of industry away from homes ; where con- 
sequently these homes are ill kept ; where the children are little 
looked after ; and where infants who should be at the breast are 
improperly fed or starved, or have their cries of himger and 
distress quieted by those various fatal opiates which are in such 
request at the centres of our manufacturing industry.f 

Means do not exist for appreciating at all accurately the pro- 
portionate influence of these two sets of causes. That the second 
of them is of great importance cannot be denied ; and it is on 

* " To this Statement I may now add, that since the opening of the hospital for sick 
children, the patients of which come from much the same district as that inhabited 
by my former patients at the Finsbury Dispensary, I have not yet seen, among 3,400 
cases, a single instance of severe dysentery.** 

f Examinations which have been made of the causes of mortality of foundling- 
institutions, throw light on many influences which are likely to be iigurious to infants 
whose mothers are withdrawn from them. A series of papers containing the result 
of such examinations has lately been published by Dr Bouth, in the British Medical 
Journal, 1858. Want of breast-milk is of course recognized to be a frequent and 
powerful influence in producing the high mortality of foundlings ; but another and 
chief cause (according to the observations of M. Hervieux) is found to consist in the 
** want of exercise and the abuse of the recumbent position ** to which un-nursed 
children are especially exposed. The infant of the engaged mother would be almost 
'\s apt as the foundling to suffer fVom these evils. 
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this account, as well as on other accounts, a thing greatly to be Mortality 
desired, that the large manufacturing employers of female labour child^n. 



should address themselves to counteracting, as far as possible, 
the domestic evils which result from that system of industry. ^^"'? . 
But lest the proportionate influence of this cause should be exag- diseases!^ 
gerated, it is necessary to observe that the highest death-rate 
among infants, not only from the diseases here spoken of, but 
likewise from infectious diseases, exists in a large town where the 
population is not manufacturing. Taking together the common 
infectious disorders of infancy with those nervous ani diarrhoeal 
and respiratory diseases which have last been spoken of — an 
annual total of more 100,000 deaths — we find that they are dis- 
tributed in different places according to an aggregate death-rate 
which ranges from about 1,303 to about 9,044? ; that the low 
rate belongs as an average to three of the healthiest districts of 
England, and the) high rate to the one unhealthiest district ; 
that the last is not a manufacturing town ; and that the causes 
in operation thei'e to produce its immense infantile mortality 
must presumably be those unwholesome conditions of dwelling 
which local authorities, under the Nuisances Removal Act and 
other sanitary laws, are specially empowered to counteract. 

I have now spoken of those kinds of disease which, because Summary op 
of their immense fatality, deserve especial consideration. I have ^®'^"®- 
referred to facts which are notorious as to the causation of such 
diseases. 

In the subjoined figures you can read at a glance that vast 
range of their local death-rates which Dr. Greenhow has the 
merit of having made evident for public information. 

1 . Annual death-rates, by diseases which are either wholly or 
almost vjholly preventable under good sanitary arrangements, 
have ranged in different distHcts as follows : — 



Cholera. 


Diarrhoea 

and 
Dysentery. 


Contmued Fever. 


Small-poz. 


Froin nothing 

to 

403 


From 4 

to 

345 


From 21 
to 
209 


From nothinfi" 

to 

146 



2. Annual death-rates, by diseases which to some considerable 
eoctent are inevitable, but of which the severity or the frequency 
may be controlled by good sanitary arrangements y have ranged 
in different districts as follows : — 



Tubercular 

Phthisis 
in Women. 



From 229 

to 

688 



Non-tubercular Common Infec- 



Lung-diseases 
in Men. 



From 66 

to 

869 



tious Disorders 
of Childhood. 



From 694 

to 

2149 

c 2 



: CouTulsiye 
Disorders of 
Childhood. 



From 280 

to 

3832 



Pulmonary 

Affections of 

Childhood. 



From 213 

to 

2897 
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And let me beg leave again to bring before yoii the several 
totals of death which year bj' year are thus unequally diatri* 
buted. Looking at the last eight or nine years* for which mate- 
rials are before me, I find that the annual average of deaths by 
the three diarrhoeal diseases has amounted to 26,388 ; by /even 
(typhus, typhoid, infantile and remittent) to 18,616 ; by amaUr 
pox, to 4,5>^7 ; by tubercular diseases (male and female, at all 
ages) to 57,982 ; by non-tiihercvlar . respiratory diseases (male 
and female, at all ages) to 50,273, whereof 23,020 have belonged 
to childhood; by the comvfion infectious disorders to more 
than 32,000 ; by the nervous disorders of childIu)od, to nearly 
37,000. Here altogether are 227,000 deaths, annually distri- 
buted with the utmost inequality. After reasonably estimating 
the degrees in which they severally are preventable, it can no 
longer seem so difficult to make a very large beginning towards 
striking off the annual 100,000 deaths against which the Regis- 
trar-General protests as deaths of artificial production. 

Other pre- Many others remain ; but, after speaking of preventable deaths 

^death^^^^ which may be counted by tens of thousands, it seems almosi 

trivial to dwell on diseases which annually kill but a few thou- 
sands among them. 

Yet some of them deserve notice. 

Ague. Ague does not overtly kill even two hundred a year. Yet if 

one may judge by the experience of the Peterborough Hospital 
(where out of 1,394 cases during nine years only one proved 
fatal) the injured are immensely numerous in proportion to th 
directly killed.f And beyond all doubt, the deaths are much 
less infrequent than they seem ; for when the malarious influence 
destroys life in this climate, almost always it is by secondary 
results ; and the deaths wliich thus occur are registered, not as 
ague-deaths, but as due to dropsy, or liver-disease, or other 
abdominal afiection. 

It needs not now to be shown that ague is preventable. Be- 
fore the time of the great fire of London — or let me rather say, 
before the better draining and paving which attended the re- 
construction of London — endemic ague was among the most 
prevalent and most fatal diseases of the metropolis. Even a 
century ago, according to Dr. Fothergill, it still had a consider- 
able prevalence. Now it is scarcely (if at all) known to us, 
except as imported from the undrained marsh-distiicts of other 
parts of the kingdom, where appropriate means have not hitherto 
been employed for its extinction. 

Scurv}'. Purpura and Scurvy annually kill from two to three hundred 

persons. In their origin and nature these diseases are different ; 
and it is therefore to be wished that they could have been sepa- 



♦ For some diseases I have been favoured by the Begistrar-General with the unpub- 
lished figures for 1856. In these cases my average is founded on the nine years 
1848-56 ; in other cases, on the eight years 1848-55. 

f Sec Dr. Greenhow, seq, page 105. . 
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rately enumerated* Scurvy, it is well known, is but a modified 
starvation, dependent on the absence of vegetable food. It was 
this disease which used to decimate ou|; navy and render long 
sea-voyages almost impossible. It was mainly by scurvy that 
Anson, in his celebrated voyage of 1740-2, lost within the first 
ten months nearly two-thirds of his crew, and during the re- 
maining period about half of the survivors. It was against scurvy 
that Cook had attained his great success, when in 1775, after 
three ye rs absence, he brought back a healthy crew, which, out 
of 112 men, had lost only one by disease. And the perfect pre- 
ventability of scurvy is well shown in the experience of our 
navy ; from which, even in the year 1780, Haslar Hospital 
received as many as 1,457 cases; and in which at present the 
disease is never seen. Undoubtedly, therefore, it is by neglect 
of sanitary precautions, and through punishable disobedience to 
the law,t that scurvy to a considerable extent still prevails in 
our mercantile marine, and that so many cases of great severity 
are still received into civil hospitals situated in the neighbour- 
hood of our docks. In land-life the common consumption of the 
potato serves so completely to prevent scurvy, that poverty per- 
haps never becomes an occasion of the disease, except when the 
potato-crop has failed. Voluntary abstinence from vegetable 
diet is sometimes, but very rarely, the circumstance to which an 
individual case of scurvey on shore may be ascribed. But the 
main source of such scurvy as still exists in England is no doubt 
maritime, and depends on the absence of due pro^^8ion for the 
diet of crews during long voyages. The " Weekly Eetum of 
new cases of sickness in the public institutions of the metropolis," 
communicated to the Board of Health by the Association of 
Officers of Health, has occasionally during the last few months 
quoted striking facts of this kind from the experience of the hos- 
jjital ship " Dreadnought."! 

* in the Eegistrar-Generars Report for 1 855, scurvy is distiDguished from purpura. 
Out of 197 male deaths and 127 female deaths attributed to the two diseases, sixty 
male and thirteen female deaths are specially referred to scurvy. 

t Mercantile Marine Acts; 7 and 8 Vict cap. 112.; 13 and 14 Vict. cap. 93. ; 
14 and 15 Vict. cap. 96. ; and the Passengers Act, 15 and 16 Vict cap. 44. 

t Ex. gr. October 24 ; " All the scurvy cases [six] were returning from India- 
and came in two ships ; in one, all the provisions were bad ; in both, the lime 
juice. It is the common tale in a)l scurvy cases admitted here, that the lime -juice 
** was either bad or deficient." — November 7 ; " C)ne of the [new] scurvy cases 
occurred in the return voyage from the East Indies ; there were sixteen hands work • 
ing the ship, and fifteen Imd scurvy ; the provisions were good. The lime-juice 
taken from England was expended on reaching India, and what they had obtained 
there turned bad before they were out of the Bay of Bengal ; consequently they 
" were without this necessary during the remainder of the voyage." — November 28 ; 
The case of dysentery is that of a man who has previously suffered from the same 
disease, and who ascribes its recurrence to cold and the want of lime-juice in 
returning from India ; the lime-juice supplied having been stale and unfit for use." 
— December 5 ; ** Three cases of scurvy were admitted from the ship * Ardbeg,' 
" belonging to Glasgow. The provisions were tolerably good, but only two table- 
" spoonfrils of lime-juice were allowed every eight days. The Act requires half an 
** ounce of lime-juice to be given daily, but it is little attended to." — January 30 ; **^A 
" case of scurvy was admitted from a Hamburg vessel, destined for California, with 
six hands, five being disabled by scurvy."— March 13 ; " Ten cases of scurvy have 
been admitted. Five of these patients are from, the * Countess of Soafield/ from 
" Shanghai. The crew consisted of ten ; out of which one died, and six were dis- 
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Puenwal Puerpend Fever is registered as killing about 1,500 motheis 

a year. Probably other fatal cases of the disease are included 
in the list of about 3,000 women annually described as dying of 
peritonitis and of childbiiih. Statistically, the number is not 
large. But ever}' one must wish it were less ; for death rarely 
falls with more individual heaviness than when it conies in thia 
form to rob the household of a motiier in her Iiappiest and hope- 
fullest moment. And the death strikes every observer so essen- 
tially in the light of an accident, that it makes more impression 
of suddenness and evitability than almost any death not actually 
by violence. Fortunately the disease is in a very unusual d^ro 
preventable ; for the experience of Lying-in-Hospitals enables us 
quite confidently to class it among the putrid infections. Its 
propagation has in too many instances been traced to personal 
agencies which, now that they are understood, it would be 
criminal not to guard against ; and its ordinary origin stands in 
intimnte relation to siinitarv faults which never ouc^ht to surround 
either the hedlthy or the sick. 

In respect of the General Lying-in-Hospital in the York Koad, 
during the twenty years 1837-56, Dr. Rigby, the physician of 
the Institution, has publicly alleged that the mortality (almost 
entirely from puerperal fever) ranged, according to the efficiency 
or iv^fficienct/ of ventilation ^ from less than 5 to more than 90 
per 1 ,000 cases delivered. Exception having been taken by the 
Committee of the Hospital to some parts of Dr. Rigby's state- 
ment, the statistics were re-examined, with special regard to any 
questionable facts, by Dr. Odling, the Medical Officer of Health 
of Lambeth. This gentleman, setting aside periods in regard of 
which any doubts could be raised, and comparing ten yeara during 
which he believed it to be "admitted by both parties, that 
" systematic ventilation was not practised,'' with seven years 
during which he believed it to be "admitted by both parties 
" that systematic ventilation ivas efici^ntly practised," found 
that during the former period the death-rate had been 46 '42, 
during the latter period only 4-81, for every 1,000 deliveries. 
And after making allowance for other influences (among which 
serious defects of drainage had been mentioned) Dr. Odling con- 
cluded his letter to the Committee by pointing out " that for 
" seven years co-incidentally with efficient ventilation there was 
" an extraordinarily low death-rate, and that the change from 
" ventilation to non-ventilation was in a few months time 
" followed by an increase of mortality." 

That women may receive the infection of puerperal fever ai 

the hands of those who previously have been in attendance on 

cases of erysipelas, is now ainong the cei*tainties of medicine. It 

has been established by a large amount of very fatal experience 

» — - ■ 

** abled by scurvy. None of the officers wore affected. The passa<?e lasted four 
" months and twenty-one days. Only a gill of lime-juice and a pint of vinegar -were 
" allowed per fortnight for the first two months. Even bread was deficient. The 
" other cases came from the * Sirocco,* of Sunderland, from Bombay, and the * Jane/ 
" of Liverpool, from Callao." 



And that the same contagion may arise in ordinary post-mortem f^^ 
putridity, and be propagated from this source, is likewise certain. 
Immense mortality from puerperal fever in one division of the 
Vienna Lying-in- Hospital, varying from about a fourth to about 
a ninth part of all the deliveries which took place there, was 
believed by Dr. Semelweiss, the head of the department, to depend 
on an infection of which " the real source was to be found in 
" the hands of the medical Tnen in attenda/nce conta/minated with 
" cadaveric poison" The other division of the hospital (reserved 
for the practical instruction of midwives, whose training does not 
require them to be brought into contact with dead bodies) suflTered 
only about a tenth part as much as the first ; and this was the 
more noticeable as the second division was inferior to the first in 
the size and airiness of its wards. Dr. Semelweiss, acting upon 
his supposition as to the cause of the disease, required that the 
male attendants of the first division should, as much as possible, 
avoid contact with cadaveric matter ; that after such contact 
they should never make a vaginal examination till the following 
day ; and that, besides very thoroughly cleansing their hands, 
they should systematically disinfect them with a solution of 
chlorine. The latter precaution was not introduced till some 
months after the more general precautions had been adopted. 
The result of these measures was, that the mortality of the first 
division at once fell to the usual average of the second division. 
In 1846, the death-rate per cent, had been 13| ; in 1847 it was 
54- ;^ in 1848 it was 1^.* 

Erysipelas by name kills about 2,000 a year, and imder other Erysipelas, 
names, perhaps many more. It has two forms not distinguished 
in the registers, and probably not essentially difierent ; whereof 
one particularly belongs to surgical practice, as an occasional 
very serious complication of wounds. The poison of this trau- 
matic erysipelas seems to be identical with that of puerperal 
fever. Intimately associated with the atmosphere which breeds 
it, are other calamitous influences, which are apt to prevail with 
erysipelas epidemically in the wards of ill-kept hospitals, threat- 
ening every open wound of every patient who lies there, arresting 
the vital processes of repair and putrefying its material, infect* 
ing the whole blood with mischief propagated from the part 
converting slight injuries into grave dangers, and often defeating 
the success of the best-performed surgical operations. The expe- 
rience of the old H&tel Dieu (maison de Dieu, parte du del) 
was in this respect most lamentable : and no wonder — when 
Howard used to see " five or six in one bed, and some of them 
" dying "' — that " hardly any acute cases, childbed cases, or 
*' capital operations survived,'^ or that the operation of trepan- 
ning was laid aside as one which for fifty years had never been 
known to sucoeed-t The Scutari Hospitals, during the earlier 

* See Dr. Kouth on the Epidemic Puerperal JTever of Vienna. Med. Chirurg. 
Trans, xxxii. 

t See Sir Gilbert Blane in the remarkff <m St Thomas's Hospital, in hi? paper on 
the PreTalence of DifiPerent Diseases in London. 
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pari of the Crimean war, illustrated a similar connection of 
cause and effect, under circumstances to which I have already 
adverted ;* and here, as in the Hdtel Dieu and in innumerable 
other instances, the evil ceased under a system of stricter clean- 
liness, improved ventilation, and diminished crowding. The old 
hospital ship '* Dreadnought" had acquired a very evil reputation 
for the prevalence of these infections ; dependent, no doubt, in 
})art on the natural ill-adaptedness of a ship to the purposes of a 
hospital ; but probably also in part dependent on organic con- 
tamination still lingering in the wooden walls of the wards. 
Early last year another more commodious ship was substituted 
for the " Dreadnought ;" and Mr. Tudor, the resident surgeon, 
informs me that, whereas in the two years preceding that change 
9 out of 22 amputations had terminated fatally, only one ampu- 
tation had proved fatal out of 16 performed in the year following 
the change ; and that, whereas formerly erysipelas and hospital- 
gangrene were so common and so spreading as to have let him 
see there at one time as many as 18 cases of hospital-gangrene, 
he has now scarcely seen erysipelas, except in patients admitted 
with it, from whom, as a ixde, it no longer spreads to other 
inmates of the ward. 

Erysipelas of the kind which is not associated with wounds 
has, in some respects, more affinity to the eruptive fevers than 
to the above-mentioned traumatic diseases, and might therefore 
conveniently be called by the distinctive name of eiyaipelatous 
fever. But the circumstances under which it arises have appeared 
to me so often to be circimistances of local imwholesomeness, 
that I am disposed to believe there is little essential difference 
between this form, which begins as a febrile attack, and the 
other form, which begins as a local infection ; and as the latter 
is quite unquestionably due to defective sanitary conditions, so 
I have strong suspicion that the former will be found a very 
infrequent disease when the causes of other endemic contagions 
have become less rife. 

Insanity, according to the registers, causes only 500 deaths 
per annum ; but of 7,650 deaths annually attributed to paralyaisy 
and 1,840 annually attributed to epilepsy, many, no doubt, are 
of insane patients. It deserves attention that, so far as very 
imperfect statistics can determine the matter, insanity appears 
to be increasing in this country. In the last (eleventh) report 
of the Commissioners in Lunacy it is mentioned that in 1852 
the number of pauper lunatics and idiots was returned by the 
Poor Law Board as 21,158 ; but in 1857, as 27,693. No disease 
has less immediate connexion than insanity with such exterior 
influences as are under the control of local sanitary authorities ; 
but there is not an absence of indirect connexion. The mental 
activity which belongs to eager competition in a crowded and 
ambitious country is a frequent cause of cerebral disorder to 
persons who from parentage or other circumstances are pre- 

* Sec preceding page xviii. 
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disposed to it ; and this special influence is, of course, likely to insamtj. 
develop itself in proportion as the particular period is fraught 
with occasions of excitement and fatigue. But what deserves 
here to be borne in mind, just as in reference to the development 
of scrofulous and tubercular disease, is the great power of all 
depressing circumstances to co-operate with the special cause. 
Those whom privation or disease has recently exhausted, or 
whose health is chronically deteriorated by unwholesome con- 
ditions of occupation or residence, succumb to the operation of 
mental causes which the brain of the healthy body could bear 
without injury. It is under such circumstances that many of 
our labouring classes suffer their first access of mental derange- 
ment ; and I have every reason to believe that if we could 
obtain accurate statistics of the local distribution of insanity 
we should find its excesses among those parts of the adult popu- 
lation which suffer the largest preventable mortality from 
consumption and its kindred disorders. 

Violence in more than 14,000 annual instances, is the regis- ^*®*®'*^- 
tered cause of death. Generally on this class of premature 
deaths, I have not yet been able to make my inquiries with 
suflBcient minuteness to learn what prospect there may be of 
lessening their large annual amount, and can only venture to 
name some among them which to my present knowledge seem 
susceptible of reduction. 

In about 422 of the above cases fatal poiaordng was discovered. 
To what further extent it may have operated without discovery, 
and to what extent the adulterations of food and drugs have 
been hurtful to life, are questions which at present T have no 
means of solving. The law (Vict. 14 and 16, cap. 13.) which 
forbids arsenic to be sold otherwise than colored, and except 
with full registration of the sale and in presence of a witness 
known to both buyer and vender, has probably diminished the 
felonious uses of that drug ; and an extension of the principle 
of tliat Act, to the regulation of the sale of all such poisons as 
are commonly used for ciiminal purposes, would greatly dimi- 
nish the present almost unrestricted facilities for clandestine 
homicide. 

In more than 5,000 cases wounds, fractures and contusions 
are specified as having been the causes of death ; some of them 
homicidal, but the very large majority accidental ; and of the 
latter, some self-inflicted by the sufferers, while many arose in 
the carelessness of others. It is si)ecially the last of these classes 
which -already has been reduced, and probably admits of still 
further reduction. Whatever acts of legislation, or whatever 
decisions from the bench, tend to increase or fix the responsibility 
of persons for accidentally injurious consequences of their neglect- 
ful acts or omissions, must operate in this direction ; and it seems 
certain that the " Act (Vict. 9 and 10, cap. 93.) for compensating 
'' the families of persons killed by acqident " has therein been of 
essential service. The Factory Act ^ict. 7 and 8, cap. 15.) and 
the Act for inspection of Coal-Mines (Vict. 13 and 14, cap. 100.) 
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^^' have no doubt greatly reduced the frequency of serious accidents 
in both those brandies of industry by increasing the respon- 
sibility of employers. Yet in 1854 the coalminera were repre- 
sented to be still losing 1,000 lives per annum from accidents of 
a preventable kind. 

Among the 14,000 lives annually lost by violence are counted 
more than 1,800 cases where children are burnt or scalded to 
death. These numerous deaths by fire, and other still more 
numerous injuries which are not fatal, are referable to the domes- 
tic habits of parents ; occumng almost exclusively among the 
poorer classes, where children cannot possibly be tended with the 
same vigilance as among the rich. Probably a large share of 
such casualties arises during the absence of mothers engaged in 
branches of industry which take them from home ; and it seems 
likely tliat the evil would diminish with the development of 
well-conducted ci^eches and infant schools, which, on other 
accounts, are so very greatly to be desired for the infant popu- 
lation of places where motliers are engaged in manufactures and 
other non-domestic industry. 
Intemperance About 314 among the violent deaths are annually attri- 

and other moral ij^^g^ to intemperance. Unfortunately that number expresses 
premaature only ^ trace of the mischief which is done to human life by 
death. the abuse of spirituous liquors. But it opens the very difficult 

question of preventable deaths arising in moi^al causes ; and 
I should be dealing imcandidly with the subject, if I refrained 
from stating that oftentimes these are real insanitary influences 
rendering it a greatly more difficult task to remove such evils as 
are simply physical. Not only do intemperance and profligacy 
create diseases which, except for them, would have no existence ;* 
but they act immensely in aggravation of the endemic causes of 
disease, and add to what is horrid and deadly in the unwhole- 
somest haunts of our large cities. Yet, that justice may be done, 
it is well to remember that such physical and such moral con- 
ditions act and re-act on one another — that the local circum- 
stances which are hostile to health are likewise hostile to moral 
and intellectual education. It has been my duty to make 
myself very intimately acquainted with places respecting which 
it may with truth be said, that vice and ignorance and brutality 
are among their active causes of disease. But from my first 
moment of personal intimacy with such places till now, my assur- 
ance has grown stronger and stronger, that it is much more difli- 
cult than the wealthy and powerful can imagine, for those who 
are bom 'and bred in courts which are the nurseries of cholera, 
typhus, and scrofula, to emerge from their wretched childhood 
otherwise than vicious and ignorant and brutal. The same soil 
nurtures both growths of misery. And when social reformers 
jointly address themselves to these afflicting scenes, it is no easy 
problem to determine whether, by their indirect cooperation, the 
schoolmaster and the minister of religion do more for the bodily 



* Every year from four to five hundred infants are registered as having died from 
congenital syphilis. 
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health, or the sanitary improver more for the progress of education 
and for the lessening of crime. 



In commencing this introduction to Dr. Greenhow's paper, I ^^oxclusion. 
stated that his results appeared to me of singular importance in 
their bearing on sanitary administration. And it is in this 
practical respect that I venture to beg for them your particular 
attention. 

It is possible that, from accidental circumstances which would 
only reveal themselves to a local inquirer, his figures may 
here and there convey a not quite perfect picture of the real state 
of a district. It is on this account that I have refrained from 
particularising any district by name in connexion with remarks 
which could not be other than condemnatory, lest ever in the 
individual case I should have overlooked even a fraction of 
extenuating cu^cimistance. . 

But, as regards all that is of substantial importance in the 
figures, there is no room for fallacy. By any one who will can- 
didly consider what are the possible Tneanings of those differences 
of death-rates, only one conclusion can, 1 think, at last be 
arrived at. The diseases which are shown to prevail in different 
districts with such surprising degrees of inequality are eminently 
the diseases which can be prevented. And to me the conclusion 
seems inevitable that in certain parts of England, sometimes by 
good fortune, sometimes by good local government, definite 
causes of disease are kept at or near their least conceivable 
activity ; while, in other parts of England, the same causes ai'e 
prevailing with as little check as if the community were one of 
savages to whom science had never taught her first and simplest 
lessons. 

My own seven years' experience in the service of a local 
sanitary authority has given me a strong belief in the general 
disposition of such authorities to exert themselves efficiently 
against the causes of premature death, when but once they have 
become fully and publicly informed of the existence and fatality 
of such causes. Fully informed, I say ; — because the non- 
removal of evils which occasion so much human misery commonly 
depends much less on the supineness of the local authority, as 
its primary cause, than on the absence of local consciousness 
as to the real facts of the casd'. Publicly informed, I say; — 
because local sanitary authorities, exercising their powers vir- 
tually without control, and being, like individual men, not 
incapable of indolence and error, peculiarly require that their 
fulfilment of very important duties should be subject to public 
criticism. Failing this check, it is unquestionable that the ex- 
isting constitution of such authorities must sometimes endanger 
the objects for which they are constituted. Elected on the prin- 
ciple of being the representatives of rate-payers, the members are 
sometimes a little apt to forget that, for sanitary purposes, they 
are also the appointed guardians of masses of human beings whose 
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CoHcuTsioN. lives are at stake in the biLsiness. Tiiey do not alwa3r8 remember 

that the interests of life are at least as sacred as the interests of 
wealth. And this tlaiiger especially deserves to be guarded 
against ; for it has not infrequently happened^ that local owners 
of low house-property have procured themselves to be elected 
members of sanitary boards with a view to the protection of 
their own unworthy interests by systematic resistance to sanitary 
improvement. 

The suggestions which I would respectfully offer, for dealing 
with wliat appears to me a great national question, are based on- 
this view of the case. Holding the opinion which I have stated 
as to the meaning of high sjiecial death-rates ; feeling convinced 
that they substantially dej^end on the non-removal of local and 
removable causes, and that this non-removal commonly results 
from the absence of adequate local informaticm as to the nature 
and extent of the existing evils ; I would look to the systematic 
publiciition of facts, and to the influence of general opinion, as the 
main agencies of cure. In the last resoH, if these means should 
fail, other remedies would assuredly not be wanting. 

I submit that all such cases of high s])ecial death-rates as 
have been referred to in the present paper, ought to be thoroughly 
investigated ; that the local public and the f/eneral ptiblic and 
the governTiient and the legislature ought to have befm'e thern the 
precise facta of each case where a preventable or pa'iily prevent^ 
able disease prevails to great excess in any paHicular district 

Under the public Health Act, 1848, the Government had the 
power of enforcing the adoption of that Act on any locality 
wherein the general death-ra^e had on a seven years' average 
exceeded the common death-rate of the country. Under the 
Local Government BiH now before Parliament, this central power 
is no longer to be retained And if it be a well-founded opinion 
which I have ventured to express, that the sanitary progress of 
localities is almost an educational matter (wherein enlightenment 
counts for much more than compulsion) the resignation of that 
power is no loss to the objects in view. But the absence of such 
compulsory power makes it, I submit, all the more urgently im- 
portant that the department on which will devolve the pt^esent 
medical responsibilities of the Board of Health should have 
under its luihitual cognisance the clxiss of cases to which I Itave 
paiiicularly referred, • 

The Public Health Bill now before Parliament, will if it 
l»ecome law provide for this object. Her Majesty's Privy Council, 
empowei'cd to ** cause to be made such inquiries as they see jSt, 
** in relation to any matters concerning the public health in 
" any place or jilaces,'' will be able to bring before local 
authorities, and the people under their jurisdiction, facts 
in which the latter are so greatly interested. The appointed 
officers will ]>e able to state, not only in such general terms as I 
have here employed, but in terms distinctly applicable to each 
case investigated, what local evils have to be removed in order to 
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abate in various districts their present tenfold or hundredfold Conclu«oii. 
multiplication of some preventable disease. 

But it is only to a limited extent that this kind of inquiry, as 
an action of Government, would be possible. The 105 districts 
of which the statistics are included in Dr. Greenhow's paper con- 
stitute merely a sixth part of the registration districts of England. 
The entire question relates to removable causes of death operating 
on eighteen millions of population. Government inquiry could 
scarcely do more than indicate year by year in a summary way 
ihe broad facts of glaring cases. It could not supersede, nor 
ought it to supersede, the necessity for great local exertions 
where so much human life is at stake. And it seems to me a 
very obvious conclusion to draw from the immense disparity in 
the pressure of diflferent diseases, that local authorities, Ttiost of 
all where large populations are concerned^ are imperatively 
bound to heap thermelves properly advised by skilled officers 
as to the special causes of disease operating \vithin their 
respective jurisdictions. 

Throughout the greater portion of England the local authoritj' 
under the Nuisances Removal and Diseases Prevention Acts is 
also the authority or part of the authority for poor law relief. 
In all such portions, therefore, it stands in relation with the system 
of medical attendance which (covering the whole country) is 
part of that relief ; and nothing would be easier than for the 
sanitary authority, under these circumstances, to be kept toler- 
ably conversant with whatever relates to the sanitary condition 
of the poor. Wherever local boards of health exist, they 
already possess the power of apj)ointing medical officers ; but 
where municipal corporations and improvement-commissioners • 
are the sanitary authority, they commonly have not obtained 
in express terms the power of making such appointments. It 
seems desirable that the power should universally be held. 
And in respect of large towns, especially of large manu* 
facturing towns, I am strongly of opinion that it should be 
obligatory on the local government either (as in the districts of 
London under the Metropolis Local Management Act) to appoint 
permanent officers of health, or to obtain periodical reports from 
occasional medical inspectors. 

There is a fatal misapprehension in many minds as to the time 
when such officers may be useful. Too commonly it is imagined 
that the time for their activity is the time when epidemic disease 
is present ; too commonly it is unknown or forgotten that just at 
such a time they are least able to do good. The local conditions 
which favour epidemic visitation are conditions which for the 
most part it takes time to create, and which it always takes time 
to remove. The death-rates of certain ordinary diseases measure 
those local conditions, and predict where are the sure places 
for epidemic mortality to fall It is in the interval between 
epidemic periods that measures may be taken which, while 
they reduce those ordinary death-rateS; give security against 
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CoMOLusiox. the dreaded invaaioii. But in tiie iiiomeut of pestilence little 

there can be done. Administrative bodies may suddenly have 
leapt, under stress of tensor, to the point at which scieDtific 
information has for years been standing ; panic may have ren- 
dered theui as docile as they just before were incredulous ; but 
i*adical sanitary reforms cannot be extemporised. If some 
hundreds of thousands of people in the middle of a cholera- 
epidemic find themselves (as was the case a few years back in 
Rotherhithe and Southwark and Lambeth) drinlung water pol- 
luted with sewage, who is there that at a moment's notice caoi. 
traTisplant the pimips and pipes and steam engines ? Or if the 
broad river amid a dense population is allowed, in spite of all 
warnings to the contrary, to become the tidal sewer of a gigantic 
city, what intensity of alarm, when at last it is awakened, can 
shorten the years which must elapse before the consequences of 
that error are effaced ? 

It is the ordinary, not the exceptional, health of districts 
which most calls for sanitaiy reform. Let local authorities 
do their utmost against the daily diseases of their districts, 
— against the diarrhoea, against the typhus and typhoid fevers, 
against the small-pox, against the phthisis, against the special 
diseases of operatives, against the murderous mortality of infants; 
confidant that in taking this course they will be adopting the 
best precautions against occasional pestilence ; and equally con- 
fidant that, in abating year by year whatever are the local 
redundancies of habitual disease, they will be counteracting 
causes of death infinitely more powerful than those which, 
because of their suddenness, seem so terrible in the moment of 
epidemic visitation. 

It is to the vast excess of severity whereivith those habitual 
disorders press itpmi ceHain parts of the population, that I 
especially point as the presumptive evidence of corresponding 
sanitary faults. And the fact that those disorders are developed, 
some of them in proportion to the urban character of the district, 
some of them in proportion to the manufacturing industry of 
the people, is matter for very painful reflection. 

Every year now adds to the relative growth of our town 
populations : every year increases the development of our manu- 
facturing system ; and there can be no well-wisher to the country 
but must rejoice in what is great and good in those wonderful 
manifestations of our national life. But surely it is needful to 
consider, whether the advantages of our social progress must 
have with them such evils as I have described ; whether the 
higher civilization of urban life cannot be attained without a 
corresponding development of diseases, which depend on the non- 
removal of excrement, and the non- ventilation of dwellings; 
whether the manufacturing greatness of England be not com- 
patible with better sanitary care for the lives of the employed, 
and with less enormous entail of infantine disease. 

These questions are not uninteresting to the ratepayers of 
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places where high death-rates prevail. For sanitary neglect is a Conolusioit. 
mistaken parsimony . Fever and cholera are costly items to 
count against the cheapness of filthy residence and ditch-drawn 
drinking-water. Widowhood and orphanage make it expensive 
to sanction unventilated workplaces and needlessly fatal occu- 
pations. 

Nor probably will such questions appear imiraportant to the 
public economist. For the physical strength of a nation is no 
mean part of its prosperity. And with us, perhaps, that raw 
material may have risen in value, while eastern war and west- 
ward emigration have been draining into their respective channels 
so much of our English manhood. 

But if the subject may justly claim to be considered by the 
government and the legislature of this country, it is on higher 
grounds than those. The sacredness of human life against unjust 
aggression is the principle above all others by which society 
subsists. To have realized this principle in law and government 
is the first indication of a social state : and in any community 
pretending to be civilized, the failure of protection for life has 
ever been felt as a public scandal. 

For a time it was only against brutal violence that the know- 
ledge of the legislator enabled him to cope in founding the con- 
ditions of personal security ; and his duty, was sufiiciently 
fulfilled when his enactments were commensurate with his 
knowledge. But modem civilization would scarcely have 
deserved its name if, with the light of its much greater know- 
ledge, it had refrained from applying the same principle to all 
cases which fairly fall within its terms ; and our statutes contain 
abundant evidence that, according to the spirit of English law, 
life cannot rightfully be wasted by neglect any more than it can 
rightfully be taken by violence. 

It is indeed only by very gradual increase, that legislation and 
government may succeed in giving to human life the same 
security against the infliction of preventable disease as against 
the infliction of wilful violence ; and millions will have died 
before this public carefulness for individual safety can have 
become co-extensive with even the present certainties of pre- 
ventive medicine. 

But growing knowledge must bear its jfruit. It has now 
been fully recognized that within the very centres of civilization 
controllable influences are tvorking against human life more 
cruelly than brute violence ever worked in the first discordant 
beginnings of society. It has been shown that in certain 
districts of England the operation of those controllable causes is 
vastly more powerful than in others ; that, within the rule of 
certain sanitary authorities, particular forms of disease undergo 
a multiplication — a five-fold and ten-fold and hundred-fold mul- 
tiplication — of their lowest familiar fatality. 

To suppose that such sanitary authorities could permanently 
disavow an interest in this knowledge, or that public opinion 
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Oo«ci.imioir. could long hold them irresponsible for so monstrous a waate of 

life, would be to misunderstand the meaning of civilisation, or to 
belie the humanity of England. 

I have the honour to be. 
Sir, 
Your obedient, faithful servant, 



JOHN SIMON. 
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On the different Prevalence of certain Diseases in 
different Districts of England and Wales. 



BY 



E. HEADLAM GREENHOW, M.D., 

&c. &c. &c. 



The state of the public health varies greatly in difierent places Ihtboditotort 

In some it is comparatively good, in othei^s exceedingly bad, and ^**"*v^''^^^'^*' 

these variations are usually only local, the condition of the pubhc 

health often differing much in adjoining districts : for example, 

the public health of St. Saviour's Southwark is worse than the 

public health of the adjoining parish of St. George-the-Martyr ; 

and the public health of Chelsea is very indifferent, whilst that 

of the adjoining parishes of St. George Hanover Square and 

Kensington is comparatively good. The salubrity or insalubrity ExplanatkmoJ 

of a place is estimated by comparing the proportion of persons death-rate. 

that annually die out of a certain number of the inhabitants with 

the number of deaths out of the like number of the living in 

some other place adopted as a standard of comparison. For the 

sake of brevity, the proportionate numbers in different places 

have been called death-rates, a term proposed to be used in this 

paper. Thus the deaths of the inhabitants of St. Saviour's 

annually amount to thirty-three in each thousand persons of 

both sexes and of all ages. The death-rate of St. Saviour's is 

therefore 33 in the 1,000. The death-rate of St. George the 

Martyr is thirty ; that is to say, out of each thousand of the 

living 30 persons annually die. The death-rate of Chelsea is 

twenty-six ; that of Kensington, on the one side of it, being only 

nineteen, and that of St. George's Hanover Square, on the other 

side of it, eighteen in the thousand. These numbers, which are 

quoted from the Registrar General's sixteenth annual report, 

represent the mortality not merely of a single year but of the ten 

years 1841-50. It is indeed evident that no just comparison 

could be formed from the experience of a single year. The 

temporary prevalence of a contagious disease, like scarlet-fever, 

small-pox, or typhus, might imduly augment the mortality of one 

district as compared with another in which^no similar disease 

had prevailed. So likewise a visitation of cholera or of influeDza, 

or the occurrence of a hot summer giving rise to an increased 

mortality from diarrhoea, dysentery, or malarious disease, or of an 

unustially cold winter proving fatal to many of the ailing, whose 

lives might otherwise have been indefinitely prolonged, would 

frequently prevent the mortality of a single year from affording a 

fair indication of the ordinary mortality. Such discrepancies are 

avoided by estimating the average annual mortality for a suffi- 
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clently long series of years, as has been done in the examples 
quoted firom the Registrar General ; for the mortality of healthy 
and unhealthy seasons is thereby balanced. 

The highest death-rate in the kingdom exists in Liverpool, the 
lowest in Glendale and flothbury in Northumberland, and East- 
bourne in Sussex. Excluding the year 1847, when the Irish 
famine and fever gi'eatly aggravated the number of deaths in 
Liverpool, the average annual death-rate of Liverpool has been 
thirty-six in each thousand inhabitants of all ages and both sexes. 
The people of the three healthy places only die at the rate of 
fifteen in the thousand annually. 

England and Wales have been divided into six hundred and 
twenty-three districts, for the registration of births, marriages, 
and deaths. Some of these districts consist of towns only ; others 
are altogether of a rural character. In other cases, whilst a town 
forms the nucleus or centre, a consideiuble ])ortion of the sur- 
rounding country is likewise comprised within the limits of the 
registration district. Glendale and Rothbury in Northumberland, 
and Reeth in Yorkshire, are examples of purely rural registration 
districts. Leeds, Liverpool, and Hull, are districts altogether of 
the urban character. York, Ripon, and Tynemouth are registra- 
tion districts containing the towns of the same names, but each 
comprising also a considerable mral district. Several of the six 
hundred and twenty-three districts approadi to the insalubrity 
of Liverpool ; only a few come near the healthfiilness of Glendale, 
Rothbmy, and Eastbourne. The average annual death-rate for 
the whole of England and Wales is twenty-three in the thousand 
This average is exceeded in one hundred and two districts. The 
local mortality coincides with the general mortality in twenty- 
seven districts. The death -rate falls below the general average 
in no less that four hundred and ninety-four districts. 

The mortality of very few great towns amounts to less than 
twenty-live in the thousand annually In most of them it is 
even higher. The average annual death-loss exceeds twenty-five 
in the thousand in not less than ninety-six town districts, and in 
thirty-eight of these it is from twenty-eight to thirty-six in each 
thousand inhabitants. The average annual mortality does not 
exceed seventeen in each thousand persons in sixty-four districts. 
Of course the three healthy places already mentioned, as well as 
fourteen districts in which the average annual mortality is at the 
I'ate of sixteen in the thousand, are included in the sixty-four 
places here referred to.* 

These remarkable differences of death-rate have been con- 
tinually quoted in support of the many efforts made to ameliorate 
the public health during the last twenty years. And indeed the 
fact that only fifteen or sixteen persons out of each thousand of 
the inhabitants of certain districts annually die, whilst in otlier 
places the proportion rises to double or more than double this 



* Evidence of Dr. Fair, F.R.S., in Report fnun the Select Committee on the Public 
Health and Nuisances Removal Bills, 1855, pp. 205-10. 
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amount, affords a sufficient reason for investigating the causes of 
such striking differences and for endeavouring to efffect their 
removal To say nothing of the great sacrifice of human life and 
the increase of human suffering in places which have a high 
death-rate, the loss entailed on the community by excessive sick- 
ness, the constant and necessary attendant of a high mortality, and 
by the deaths of parents prematurely cut ofi^, leaving families to 
be maintained at the public charge, renders such investigations 
necessary on economical grounds. 

As a rule, but a rule that has many remarkable exceptions, Supposed 
the highest rates of mortality occur in towns ; the lowest in ^J^^*^ 
country places. It has hence been supposed that high death- ''^^*' 
rates are entirely caused by certain conditions incidental to the 
aggregation of people in towns, and from which the inhabitants 
of rural places are comparatively free. The collection of organic 
and other refuse in the vicinity of human habitations, the close 
aggregation of buildings, the overcrowding of houses, and an 
imperfect or an impure water supply, have been almost exclusively 
considered as the main conditions that have an injurious influence 
on the public health. Hence legislation and sanitary efforts to 
improve the public health have had almost exclusive reference to 
the removal of these very great and evident evils. The drainage 
and cleansing of towns, the superintendence of buildings, the 
inspection of dwellings, the regulation of houses used for common- 
lodging houses, and the provision of a pure and abundant 
water supply, have hitherto been the beginning and the end of all 
sanitary exertioDS. . The insalubrity of districts has invariably 
been attributed to one set of causes. One set of remedies has 
been empirically recommended in every case. 

No systematic endeavour of which I am cognizant has ever Want ofd^^ 
been made to investigate critically the causes of death in un- nite infimuukm 
healthy places, and to refer the diseases which swell the death ^cesaive mor- 
rolls of such places each to its special cause. Even the kind of to%. 
diseases which most prevail in unhealthy places is imperfectly 
understood. Before, however, deciding definitively the nature 
of the conditions which act injuriously upon the public health, 
it would seem but natural to inquire what precise effect these 
conditions have upon the human constitution, what is the nature 
of the diseases they produce, and whether these diseases, 
towever much they may vary in degree with the greater or 
less intensity of their causes, are of the like kind in all unhealthy 
places ? 

Just as the excessive mortality of unhealthy towns has, upon Zymotic du- 
inadequate proof, been referred to a few of the more prominent «fl«e^«""«j««%[ 
evils consequent upon the aggregation oi men into urban chief cawes of 
communities, so likewise have the diseases that occasion this excessive nwr- 
mortality been hastily inferred firom data equally inconclusive. ^^^' 
Tlie incongruous class of diseases to which the tei-m zymotic has 
been applied, is commonly spoken of, even by medical sanitary 
authorities, in such terms as to convey the impression that it 
comprises the diseases that are essentially preventable. The 

n 
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term zymotic is indeed often employed almoBt, if not quite, in 
the sense of preventable. It cannot indeed be doubted that 
certain diseases comprised in the zymotic group are, like ague, 
produced by causes that are in their nature removeable ; that 
others, as cholera and fever, derive at least the conditions of 
their malignant development from the filthy accumulations 
common in the neglected portions of large towns ; that a third 
class, which are propagated by contagion, find circumstances 
&vourable for their propagation amidst the crowded population 
of cities ; or, lastly, that contagious and epidemic diseases find a 
class of persons incapable of sucoessfidly battling with illness, 
amidst the unhealthy and vitally-depressed inhabitants of un- 
healthy places. But these opinions have never been brought to 
the test of a sufficiently extensive investigation of fiicts ; and 
just as I believe there are many causes of district insalubrity 
which are commonly overlooked by sanitary inquirers, so do I 
think that it is taking too limited a view of the influence of 
unwholesome conditions and modes of life to refer their in- 
jurious consequences almost exclusively to this single group of 
diseases. 

We have thus still much to learn, both as to the nature 
of the particular diseases which produce the excessive mor- 
tality of unhealthy places, and of the circimistances under 
which such diseases arise. It is not impossible that both the 
diseases themselves and their efficient causes may vary much in 
different places. The importance of this question was forced 
upon my attention two years ago. The authorities of St. 
Thomas's Hospital — actuated, no doubt, by that desire which 
they have ever manifested to render as perfect as possible the 
means of education afforded by the medical and surgical college 
attached to that hospital — determined to found a lectureship on 
public health. The subject was one which had attracted much 
notice during several years, and had just at that period gained 
additional impoi*tance from the appointment of medical officers of 
health for the metropolitan districts, as well as for many pro- 
vincial towns. 

The council of St. Thomas's did me the honour of appointing 
me to the office ; and it was in the preparation of my first course 
of lectures that I first became fiilly aware of the vague and im- 
perfect nature of the information upon which the sanitary 
agitation of the preceding twenty years had been based. To 
have taught the hasty assertions that had heretofore formed the 
chief portion of sanitary literature, without being able to support 
them by evidence ; to have descanted only upon the more obvious 
causes of mischief to the public health that are patent to every 
observer, would have been utterly to have failed in the perform- 
ance of the duty I had undertaken. The broad and striking 
differences of death-loss in different places which had hitherto 
formed the staple topics of sanitary discussion, however valu- 
able as a means of measuring the condition of the public health, 
afford no direct information as to the causes that modify 
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• it ; the unscientific and too often iniaccurate information on 
diseaae collected by sanitary inquirers, who very frequently 
have not possessed that special and practical acquaintance with 
disease and its causes which could alone qualify them for con- 
ducting such inquiries, would surely have supplied materials 
of too unreliable a character to form tlhe basis of a course of 
lectures addressed to scientific students. Of what use to point 
to tiie tByct that the inhabitants of large towns often die twice 
as &8t as those of country places, imless the diseases of which 
they perish, and the causes of those diseases, could likewise be 
indicated? And such information had never been procured. 
Public health inquiries had never been systematically extended 
in this direction. Considering such information essential to 
the efficiency of my instructions, I felt it necessary personally 
to undertake its investigation. In the first instance I endea- 
voured to supply the place of more accurate knowledge by 
making calculations of the mortality from certain diseases in a 
limited nimiber of districts for the year 1841, when the number 
of deaths from each cause in each registration district was pub- 
lished in his annual report by the Registrar General. The 
results of that limited and most impeifect investigation were 
so remarkable as to show the necessity for the present more 
extensive and more careful inquiry. This inquiry was accord- 
ingly begun early in the year 1857, but the labour it involved 
was so great, and the subject grew so much both in importance 
and dimensions as it progressed, that nearly a year elapsed 
before its completion. Although the inquiry is very incom- 
plete^ and can at most only serve to show the important in- 
formation that might be obtained from similar but more 
extended investigations made in conjunction with local in- 
quiries into the circumstances of the several districts, the facts 
educed from it are far too numerous to be entirely used for 
the purpose for which they were originally intended. I there- 
fore most gladly agreed to a request made to me by Mr. Simon, 
that I would communicate the results of the entire inquiry to 
the General Board of Health, with a view to their official 
publication. 

My first step in the investigation was the selection of a series Naturb op 
of districts which should comprise a variety both of healthy and Intbstioa- 
unhealthy places, each of them distinguished by its position, '^^^^' 
character, or some peculiarity in the industrial employment of 
its inhabitants. I next fixed upon the particular diseases which 
should form the subjects of investigation. It was evident that jxseaaes to 
the chief diseases comprised in the Registrar General's class of which the /«- 
zymotic diseases, which have been so commonly referred to as ^^^^^^^ 
the principal causes of the aggravated mortality of towns, ought ** 
to be investigated, in order that the true infiuence of local 
circumstances over their spread and intensity might, if possible, 
be determined. From the result of my previous investigations, 
diseases dependent upon perveited or imperfect nutrition, under 
which tubercular affections would be included, ought likewise 

B 2 



20 

to be comprised in the inquiiy. To these two classes of disease 
were added diseases of the respiratory organs, convnlsionAy 
teething, apoplexy, paralysis, rheumatism, carbuncle, and phleg* 
mon. The data required for the inquiiy consisting of the 
unpublished tables of death in the possession of the JSegistrai* 
General, it was necessary to procure his permission to examine 
and to make extracts from them. To the Registrar General^ 
Major Graham, and to Dr. Farr, F.R.S., I am indebted, both for 
the permission to make use of the public papers in their charge, 
and also for the very courteous manner in which they afforded 
accommodation in the General Register Office to the gentleman 
who, under my superintendence, extracted the information neces- 
sary to my purpose.* 
Period to which The investigation has extended to one hundred and five 
fAelmveatigation registration districts. The number of deaths in each of the 
hu reference, g^yen yeai*s 1848-54, from each of the selected diseases and 

for each sex, was in the first place extracted from the manuscript 
tables. The period of seven years w^as chosen because it seemed 
to aflbrd a sufficiently extensive basis to obviate the fluctuations, 
that are liable to occ\ir from year to year. The j>articular years 
were selected because the census of 1851 was taken in the middle 
year of the term, and it was intended to employ the population 
of the several districts at the time of the census as the divisors 
for calculating their death-rates. It is true that some slight 
inaccuracies of comparison may aiise in this mode of dealing with 
the subject, from the different rates at which the population 
increases in different places and at different periods. The tendency 
of such slight inaccuracies will be to diminish the apparent 
death-rates of urban districts whose population is rapidly in- 
creasing, from the immigration of persons at H^ least fatal period 
of life, and in comparison to exaggerate the death-rates of country 
places, whose population augments more slowly, and in con- 
sequence of the emigration of yoimg adults often contains an 
excessive number of the very young and the elderly in whom 
the mortality is normally large. To have attempted to obviate 
such inaccuracies by estimating the population of each district 
for each year would have added immensely to the labour of the 
inquiry, and after all would but imperfectly have rectified these 
trifling en'ors. Whilst, therefore, I cannot claim minute accuracy 
for the figures contained in the tables which accompany this 
paper, the results are nevertheless sufficiently near the truth to 
present a fair comparative view of the differences of death-loss 
from the particular diseases in the several selected districts. 
Uanner in The number of deaths occasioned in each district during the 

w^xu'^^Ta septennial period by each of the several diseases having been 
kemmtde. added together separately for each sex, the annual average 

death-rate of each sex from each disease has been carefully 

* I could not have made this investigation without help. Several friends have 
assisted me in it I beg especially to acknowlege^ the valuable aid afforded me by 
Mr. T. A. Welton in the calculation of the death-rates. 



21 

calculated, the population of 1851 being employed as the divisor. 
In order to afibrd a correct comparison between the several 
districts it was necessary to bring the death-rates to one common 
denomination. To avoid the use of fractions, the death-rates 
have been calculated in each district for 100,000 persons; for, 
although it is true very few districts contain 100,000 persons 
of each sex, and the entii*e population of most districts &dls fiur 
short of 100,000, there is no real objection to the adoption of 
any standard for a comparison of the present kind, provided only 
the correct proportions be preserved. 

Considering that it would be interesting to compare the rate 
of mortality from the selected diseases in particular places with 
that of the larger districts in which these places are situated, 
the inquiry has also been extended to the proportion of deaths 
produced by the same diseases in England and Wales ; in each 
of the great divisions into which England and Wales have been 
divided for registration purposes ; and in certain counties. The 
data from which the death-rates of the entire kingdom, of the 
great divisions, and of the counties have been calculated are 
taken from the published reports of the Registrar General 
The tables containing the resulte of the investigation are printed 
in the Appendix, where they appear as Nos. I., II., and III. 
Immediately underneath the name of the place to which each Ciraimstaiuea 
column of death-rates has reference, certain facts have been compriudin^ 
placed that will serve to convey a general knowledge of the size "«>''«*''^'***- 
and character of the place, and to which a reference will occa- 
sionally be necessary in the course of this paper ; these facts are, 
— the number of inhabitants in each district ; the average number 
of persons residing on each square mile ; the number of persons 
in each hundred of the entire population that dwell in towns ; 
the number of paupers to each thousand inhabitants ; and the 
names of the most prevalent industrial occupations. The pro- 
portion of paupers for each district has been computed from data 
supplied by the Poor Law Board to the General Board of Health. 
The other facts have been procured from the Report of the Census 
of 1851. For more convenient reference, Table VI., representing 
the average annual proportion of deaths produced in each district 
by each of the more important causes, without regard to age or 
sex, has been prepared and printed in such a form as to show the 
general results of the inquiry at a single glance. 

Several remarkable and unexpected results having been ob- Extension oH 
tained from the first inquiry, for the perfect elucidation of which investigatUm « 
a more detailed investigation seemed necessary, this was subse- ^ ^ ^^^Lu 
quently undertaken for twenty of the districts originally selected. ^1^^ 
The additional facts thus obtained are the total niunber of persons 
of each sex that have died in each of the twenty districts duiing 
the seven years 1848-54, and also the number of boys and girls 
that have died under five years of age during the same period ; 
the number of persons of each sex under five yeans and above 
twenty years of age that have died during the same period from 
diseases of the respiratory organs and from phthisis ; the number 
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of boys and girls under five years of age that have died from 
dianjioea ; and the number of men and women aged twenty 
years and upwards that have died of typhua From these data 
have been computed the death-rates comprised in Tables IV. and 
y. These death-rates represent for each of the twenty districts 
the average annual proportion of deaths of persons of aU ages per 
100,000 of each sex ; the average annual proportion of deaths 
per 100,000 children of each sex below the age of five years from 
all causes, and from each of the several dis^ises, phthisis, diar- 
rhoea, and " diseases of the respiratory organs ;" the average 
annual proportion of deaths from phthisis and from '^ diseases of 
the respiratory organs " in adults above twenty years of age per 
100,000 of each sex ; and the average annual proportion of 
deaths from typhus in young persons under twenty years of age, 
and in adults above twenty years of age per 100,000 of each secc 

The districts are arranged in alphabetical order in Tables I, 
II., III., and VI. In Tables IV. and V., and in the smaller 
tables incorporated in the text, the districts are arranged in 
series, accorcUng to the character of the places and the occupation 
of their inhabitants. Where several places of similar character, 
either as regards local circumstances or the occupation of their 
inhabitants, are contrasted in these smaller tables, they are ar* 
ranged in the order of their death-rates. The diseases are also 
arranged somewhat differently in the smaller tables, several 
diseases being occasionally thrown together to form a group, as in 
the classes to which I have applied the terms " Nervous diseaseB 
of children,'' which comprises hydrocephalus, convulsions, and 
teething; and ** Pulmonary affections," which includes both the 
Registrar Generars class, "Diseases of the respiratoiy organs/* 
and phthisis, correctly referred by him to the tubercular class. 
To facilitate and give greater accuracy to the comparison of dif- 
ferent places, the prevalent industrial occupations of districts have 
been reduced to a uniform standard, showing the proportion of 
men and women in each hundred persons of either sex aged 
twenty years and upwards that are engaged in the principal in- 
dustrial employment of each district. 

The full significance of the facts brought to light by this inves- 
tigation can probably only be understood by persons thoroughly- 
conversant with each particular district, and minutely acquainted 
with the habits of the inhabitants and the circumstances by which 
they are surrounded. Some even of the more obvious results 
would unquestionably acquire greater force and distinctness if an 
investigation were carefully carried out in the places themselves,, 
with the aid of that information which can only be acquired by 
a personal examination of places and the careful interrogation of 
their inhabitants. Even in, those cases in which the occupation 
of the inhabitants most evidently appears to exercise a powerftil 
influence over the mortality from certain causes, as in some of 
the mining districts hereafter referred to, a more analytical in- 
vestigation made in the district would probably both add strength 
to the evidence already obtained and perhaps suggest a remedy 



23 

for the evils that now exist The less obyious influence of occn- 
pation over the public health in other districts may depend upon 
the mixed character of the industrial employments of the people, 
rendering it difficult, and, perhaps, without a minute local investi- 
gatiouy impossible, to appreciate the causes which for good or for 
ill modify the health of the local community. Moreover, the 
districts most frequently comprise both a variety of smaller dis- 
trictSy «ab-diBtricts, as they are called by the R^istrar General, 
and a mixture of the different classes of the community. Some 
of these sub-districts are occasionally much healthier than others, 
and this will sometimes depend upon their being the residence of 
persons who possess all the comforts and advantages of com* 
petenca 

It is also very doubtful whether the amount of poverty indi- Pauperima» 
catedby the proportion of paupers in a population who are in JJ^^^^o/ 
the receipt of parochial relief is to be received as affording an poverty. 
altogether correct indication of the amount of that form of poverty 
-whidi most affects the public health. Persons receiving parochial 
relief can scarcely be considered as destitute. Having once 
accepted such relief, they may be regarded as having abandoned 
many of the cares and deprivations of the independent poor, and 
probably with them some of the influences which must injuriously 
affect health. Hence, fully to appreciate the influence of poverty 
and its attendant ills, bad food, bad lodging, starvation, and 
anxiety — and no one practically acquainted with the poor, and 
conversant with disease, will hesitate to allow that these condi- 
tions have great influence over health — it would be necessary to 
investigate this part of the subject much more analytically than 
the facts at present before me would admit. 

Having thus indicated the general nature and bearings of the ABBAKaBMurr 
investigation, I now proceed to the consideration of the more o' Subject. 
important results it has brought to light. Considering the 
entire subject as barely opened by the inquiry the residts of 
which are embodied in this paper and the tables appended to it, 
I shall only attempt to explain the facts when they appear, so to 
speak, to offer their own explanation. And this will best be 
done by first of all dividing the diseases into classes, and sub- 
dividing each of these classes into smaller groups according to 
either the character of districts or the prevailing industrial em- 
ployment of their inhabitants. In forming the classes of disease Reasons fir 
for my present purpose I do not propose to adopt either the grouping dii- 
arrangement employed by the Registrar General or that of any c^J." 
recognized nosology. All existing arrangements are more or less 
arbitrary, and the uncertainty which often attaches to the cor- 
rectness with which the causes of death are registered, renders it 
necessary to adopt such a division of the subject as will present 
the facts in the most reliable form. The correct discrimination 
of chest affections is often a difficult matter, and requires an 
amount of attention and experience the possession of which 
cannot always be relied upon. Phthisis, for example, may oc- D^scriptUm qf 
casionally be returned under a different name ; and other chronic ^ *"**** 
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affections of the pidmonaiy organs are perhaps very often 
gistered as phthisis. For this reason the several diseases grouped 
together in the class called by the Registrar General " Diseases 
of the respiratory organs" will, in conjunction with phthisis, 
form the group to which our attention wUl first be directed, and 
which will henceforward be referred to in this paper under the 
name of *' Pulmonary affections ;" a term which may be open 
to objections on scientific grounds, but is sufficientiy explicit for 
the present purpose. The several diseases that belong to the class 
called " Zymotic diseases" by the Registi'ur General will form the 
four following classes, namely : " Contagious diseases," which 
will comprise small-pox, measles, scarlatina, and hooping-cough ; 
the three profluvial diseases diaiThcea, dysentery, and cholera, to 
which I shall apply the term "Alvine flux;" "Typhus and 
erysipelas," being often considered as especially the diseases of 
unhealthy towns, deserve separate consideration ; " Croup, in- 
fluenza, and ague," notwithstanding their want of any common 
character, will form the fourth group. The class of " Strumous 
diseases" will comprise only scrofula and tabes mesenterica, for 
phthisis has already been referred to the class of pulmonaiy 
affections, and hydrocephalus, in conjunction with convulsions 
and teething, forms a separate class, which I shall name the 
*' Nervous diseases of children." "Apoplexy and paralysis," 
" Rheumatic fever and rheumatism," and " Carbuncle and phleg- 
mon," will form the three last groups. The several diseases are 
thus arranged in ten groups ; namely. 

Principal A. PULMONARY AFFECTIONS. 

HbadsofIn- b Contagious Diseases. 

D. Typhus and Erysipelas. 

E. Croup, Influenza, and Ague. 

F. Strumous Diseases. 

G. Nervous Diseases of Children. 
H. Apoplexy and Paralysis. 

I. Rheumatic Fever and Rheumatism. 
K. Carbuncle and Phlegmon. 

A.PDLMONAKY A. PuLMONARY AFFECTIONS. — This class includes phthisis an- ^ 
Apfbctions. the several diseases, viz., laryngitis, bronchitis, pleurisy, pne**-^' 
monia, asthma, and the diseases of uncertain character register^^ 
under the vague term '* Disease of lungs, &;c. ;" which togethi 
form the sixth class according to the nomenclature of the Registi 
General.* The average annual mortality from pulmonary affe^ 
tions in England and Wales during the seven years 1848-54! wt 
in the proportion of 569 per 100,000 males of all ages and 5^ 
per 100,000 females. Of course both healthy and unhealtl 
districts are included in the calculation. This general averag^""^ 
as is apparent in the following table, is exceeded in three of tfc:^ 
great divisions into which the country has been subdivided fc^ 

* This was written previous to the change made in the classification of the 
General at the beginning of the present year. 
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registaration purposes. The mortality falls below the general 
average in the eight remaining divisions. 

Death-rates from Pulmonarj Affections in the Registration Diyisions 

of England and Wales. 







Male 
per 100,000. 


Female 
per 100,000. 






London ... 






758 


593 






North Western Counties 


694 


674 






West Midland Counties - 


586 


547 






EKOLAin> AND Wales 


569 


535 






Yorkshire ... 


535 


523 






Monmoothshire and Wales 


526 


491 






South Western Counties 


509 


459 






South Eastern Counties 


498 


475 






Eastern Counties 


489 


516 






South Midland Counties 


477 


485 






Northern Counties 


469 


457 






North Midland Counties 


465 


500 





Tabus L 

from ptJmmarv 

aff€ctkm»w mt 

regUtraikm 

divisumaqf 

EngUmdand 
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There is no uniform relation between the male and female CommaUsm 
death-rates. The male death-rate is higher than the female in ^«5fe L 
the country generally ; but the excess is not large, for if the 
male death-rate be considered as 100 the female death-rate 
would be 94. In the London division, which presents the 
highest male death-rate, the excess of the male death-loss from 
pulmonary aflTections over the death-loss of females is in the pro- 
portion of 100 to 78. 

The female exceeds the male mortality from pulmonary diseases 
in the Eastern Coimties, the South Midland Counties, and the 
North Midland Counties. These are among the healthiest 
divisions in the kingdom ; they contain few large towns, and, 
portions of Nottinghamshire, Leicestershire, Derbyshire, and a 
small part of Norfolk excepted, a very small proportion of the 
male inhabitants are employed in manufactures. The female r j ^. i 

,,. .V 11 j« J* , . Industrial em 

population IS, however, largely engaged m manufactures m phpnenu of 
several of the counties ; as in Bedfordshire^ where upwards of 33 v^omen. 
per cent, of the adult female population are employed in special 
forms of industrial pursuit and chiefly in the manufacture of 
straw bonnets, straw plait, and lace ; in Buckinghamshire, where 
22 per cent, of the adult female population are engaged in indus- 
trial pursuits, chiefly in the manufacture of straw plait and lace ; 
and, in Nottinghamshire, where the proportion of adult females 
engaged in special manufactures exceeds 17 per cent. — hose, lace, 
gloves, cotton, and silk, in the order here set down, being the sub- 
jects of female employment. It is important to remember that 
the greater portion of these female manufactures are conducted in 
the homes of the women, the introduction of faotories even into 
some of the towns having been only of comparatively recent 
origin. 

The rate of death-loss from all causes in the Eastern Counties, 
the South Midland Counties, and the North Midland Counties, 
as shown in the annexed table, is below that of England and 
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TablbU. 



Wales, and their public health contrasts favourably with the 
public health of most of the other great Divisions. 

Death-Rates from all Causes, 1848-54. 



tkmJMMkmof 

Emikmdimd 

IfSwt. 



Diyisionfl. 



South Eastern Coontiefl 
Eastern Counties 
South Western Counties 
North Midland Counties 
South Midland Counties 
Monmouthshire and Wales 
Northern Counties 
Enolaivd and Wales 
West Midland Counties 
Yorkshire 
London 
North Western Counties 



Male 
per 100,00a 



2,071 
2,094 
2,103 
2,118 
2,185 
2,222 
2,299 
2,367 
2,396 
2,444 
2,740 
2,795 



Female 
per 100,000. 



1,960 
2,024 
1,965 
2,081 
2,075 
2,100 
2,187 
2,209 
2,241 
2,321 
2,353 
2,572 



Agricultural pursuits occupy nearly one-fourth of the adult 
2?'*'*"'' ^ male inhabitants of Derbyshire, and more than a fourth of those 

of Nottinghamshire, Middlesex, and Leicestenshire, where the 
agricultural element in the population is the smallest. In Lin-r 
colnshire, Rutlandshire, Suffolk, Cambridgeshire, Huntingdon- 
shire, and Bedfordshire, half — in some cases more than half — ^the 
adult male population are engaged in the cultivation of the soil ; 
and more than 40 per cent, are similarly employed in the 
remaining counties, which, together with those already enume- 
rated, form the three divisions. Twenty-six and a half per cent 
of the adult male population of England and Wales are employed 
in agriculture. With the exception of Derbyshire, therefore, the 
agricultural element very considerably exceeds the general 
average in each of the counties forming these three divisions. 
In the subjoined table the proportionate death-loss of the male 
population from pulmonary diseases in several of the counties 
comprised in the North Midland and South Midland divisions is 
placed in juxtaposition with the amount of aggregation of the 
people upon the surface of the soil, the proportion out of each 
hundred persons resident in towns, and the number in each 
hundred adult male inhabitants aged twenty years and upwards 
who were employed in agricultural and manufacturing pursuits at 
the time of the last census. It seems to prove that an excess of 
the urban or the rural, the agricultural or the manufacturing 
element in the population influences the mortality from pulmonary 
diseases. Such an influence seems at least apparent when the 
purely agricultural county of Lincoln is compared with the 
manufacturing and more densely inhabited counties of Notting- 
ham and Leicester. 
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registration purposes. The mortality falls below the general 
average in the eight remaining divisions. 

Death-rates from Pulmonary Affections in the Registration Diyisions 

of £ngland and Wales. 







Male 
per 100,000. 


Female 
per 100,000. 






London ... 






758 


593 






North Western Counties 


694 


674 






West Bfidland Counties - 


586 


547 






Ekolakd and Walks 


569 


535 






Yoritshire ... 


535 


523 






Monmouthshire and Wales 


526 


491 






South Western Counties 


509 


459 






South Eastern Counties 


498 


475 






Intern Counties 


489 


516 






South Midland Counties 


477 


485 






Northern Counties 


469 


457 






North Midland Counties 


465 


500 





Table L 
Death-rate^ 
frompmhmmary 
affeeium§m tkc 
regUtraikm 
divisUnuqf 
England and 
Waks. 



There is no imiform relation between the male and female Commmtsm 
death-rates. The male death-rate is higher than the female in ^«* ^ 
the country generally ; but the excess is not large, for if the 
male death-rate be considered as 100 the female death-rate 
would be 94. In the London division, which presents the 
highest male death-rate, the excess of the male death-loss from 
piSmonary aflfections over the death-loss of females is in the pro- 
X>ortionof 100to78. 

The female exceeds the male mortality from pulmonary diseases 
in the Eastern Counties, the South Midland Counties, and the 
North Midland Counties. These are among the healthiest 
divisions in the kingdom ; they contain few large towns, and, 
portions of Nottinghamshire, Leicestershire, Derbyshire, and a 
smaU part of Norfolk excepted, a very small proportion of the 
male inhabitants are employed in manufactures. The female r j ._. i 

,.. ., 11 !• i* 1 . Industrial em- 

population IS, however, largely engaged in manufactures m phymenu of 
several of the counties ; as in Bedfordshire^ where upwards of 33 «^«ii«i. 
per cent, of the adult female population are employed in special 
forms of industrial pursuit and chiefly in the manufacture of 
straw bonnets, straw plait, and lace ; in Buckinghamshire, where 
•22 per cent, of the adult female population are engaged in indus- 
trial pursuits, chiefly in the manufacture of straw plait and lace ; 
^n.d, in Nottinghamshire, where the proportion of adult females 
engaged in special manufactures exceeds 17 per cent. — hose, lace, 
§rloves, cotton, and silk, in the order here set down, being the sub- 
jeots of female employment. It is important to remember that 
^^e greater portion of these female manufactures are conducted in 
^-lie homes of the women, the introduction of factories even into 

Some of the towns having been only of comparatively recent 
origin. 

The rate of death-loss from all causes in the Eastern Counties, 
^6 South Midland Counties, and the North Midland Counties, 
^ ahown in the annexed table, is below that of England and 



28 



Table IV. 
Deatk'rates 
/nmpubmtmary 
afftAumM in 
eertom CVwic- 
Ijfst, and pro- 
portUmqf 
womenemged 
inwHtnuJuC" 
turn* 



CommentMon 
Table lY. 



Bedfordshire. 



BuckingJutm- 
shire. 



Nottingham" 
shire. 



manufactures. In doing this, the ordinary avocations of the sex, 
as dressmakers, milliners, domestic servants, &c., will not be taken 
into consideration, as they prevail more or less in every place ; 
but the manufacture of straw bonnets, also a common female ooca- 
pation everywhere, is in some counties so extensive aa to consti- 
tute a special manufacture. Allowance being made for the average 
proportion of women ordinarily employed in this form of indusby, 
it is accordingly added to the special manufactures in counties like 
Bedfordshire and Hertfordshire, where a large proportion of the 
female population are employed in the manufacture. 



I>eath-rate 

from 

Pnlmonary 

Affections 

per 100,000 

Males. 



367 
440 
472 
474 
480 
488 
495 
535 



Name of Coantj. 



Lincoln 

Northampton 

Backingham 

Ilertfoid 

Bedford 

Nottingham 

Cambridge 

Leicester 



Death-rate 

from 

Falmonarj 

Affections, 

per 100,000 

Females. 



401 
468 
513 
45S 
548 
549 
499 
542 



Per-centage 
of 

Adnlt Females 

engaged in 
Manofiustnret. 



0'2 

ire 

22*2 
18*5 
83'2 

17*2 

0-4 

173 



The widest diversities in the male and female mortality occur 
in Bedfordshire, Nottinghamshire, and Buckinghamshire. In 
Bedfordshire the diflference in the pulmonary mortality of the i 
sexes amounts to 68 per 100,000; in Nottinghamshire to 61; 
and in Buckinghamshire to 40. In Bedfordshire, where 33 per 
cent, of the women aged twenty years and upwards are employed 
in manufacturing pursuits, there doe^ appear to be some direct 
relation between this circumstance and the death-rate ; particu- 
larly as upwards of 27 per cent, of the females under twenty 
years of age are also employed in manufactures. In Bucking- 
hamshire, where a smaller proportion of the female population 
are employed in special industrial occupations, the diversity in 
the male and female pulmonary mortality is less. Here also 
some relation appears to exist between the female mortality and 
the proportion of females engaged in special kinds of industry ; 
particularly as the proportion of girls employed in manufitctures 
amounts to only 16 per cent, of the female population under 
twenty years of age. Nottinghamshire, on the other hand, when 
contrasted with the two other counties, appears at a first glance 
altogether to vitiate the apparent connexion between the amount 
of mortality and of female industrial employment. The differ- 
ence between the male and female death-loss in Nottinghamshire 
is almost as large as it is in Bedfordshire, whilst the proportion 
of women employed in manufactures is only half as many as in 
Bedfordshire and materially less than the number in Bucking- 
hamshire. In Bedfordshire and Buckinghamshire the number of 
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men engaged in manu&ctures is insignificant. In Nottingham- ^ 
sHire one fourth of the adult male population are so employed. 
Here then is a case which seems at variance with the conclusion 
thai appeared to spring so evidently from the facts previously 
recorded. No explanation of the hjct is to be gath^ed from the 
evidence so far it has hitherto been considered ;'*^id as it-i^ *iny 
sole intention to state facts, I will not attempt to reconcile the 
contradiction. Probably the discrepancy will be explicable when 
the subject shall have been more fully investigateds« Perhaps, if 
the operatives of Nottinghamshire work in factories, and those 
of Bedfordshire and Buckinghamshire chiefly in their cottages, 
this may have some influence over the mortality. Tliere may 
also, perhaps, be something in the nature of the employment ; 
although tlus is rather contra-indicated by the nearer approach 
of the male and female death-losses in Leicestershire, where the 
industrial occupations of the people are nearly identical both ' 
in character and proportionate numbers with the industrial em- 
ployments of Nottinghamshire. Such questions could only be 
decided by a much more careful and extended investigation than 
the present. 

Thus, although there does appear to be some general relation Absence of uni" 
between the comparative death-loss of difierent counties from f^ relation 
pulmonary affections, and the closer or more diffused aggregation deaA^aufrom 
of their inhabitants, the per-centage of urban population, and puhumary 
the nature of the prevailing industrial employment, this relation affectionsand 
is neither constant nor exact It is indeed evident that there are ^tZtuofthe " 
circumstances which affect the public health that are not discemi- people. 
ble, and, as already suggested, these may be partly due to the 
diflTerent manner in which the same kind of labour is carried on 
in different places. Although less probable in entire counties than 
in smaller districts where such circumstances unquestionably have 
much influence, difference of habit, food, or dwelling may possibly 
be the efficient causes of these remarkable variations. Such dis- 
crepancies of death-rates will be much more evident when smaller 
districts come under consideration ; the fui-ther examination of the 
subject may, therefore, be postponed for the present. 

The same want of exact uniformity between the number of MonnumtJakire 
persons that peiish from pulmonary diseases, and the urban or ^^ Wales. 
rural character of a population, is apparent when the pulmonary 
death-rate of the Welsh division is compared with that of some 
of the divisions and counties which have just been referred to. 
The pulmonary death-rate of Monmouthshire and Wales is higher 
than the^ulmonaiy death-rate in five of the other ten great 
Registration Divisions ; but the urban element and the aggrega- 
tion of the people on the surface of the soil are less in the Welsh 
than in any of the other divisions. Two industrial elements, 
mining and metallic manufactures, enter into the occupations of 
the people of Monmouthshire and Wales, which scarcely exist in 
any of the above-mentioned counties. The male pulmonary death- 
rates of Monmouthshire, North Wales and South Wales, together 
with the comparative aggregation of the people, so far as this 
can be shown by the average number of persons living on each 



square mile, the number of persona in each hondred of the 
population tiiat live in bovma, and the number in each huii> 
dred adult males that are employed in agriculture, mining, and 
metallic and other manufactures, are contrasted in the subjoined 
table with thfi same particularB in the agricultural counties <^ 
Linivhi and Vrereford; in the mining and metal manu&ctoring 
cbuntiee of StaBbrd, Durham, and Northumberland ; in the mining 
county of Cornwall ; and in En(;land and Wales. 
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If we might draw any cooclusion &om the fiacts contained in 
the table it would clearly be that mining and metallic manu&o- 
tores are injurious to health, for the coimties of Monmoutii, 
Stafford, Burham, and Comwtdl sustain a higher pulmonary mor- 
tality than the agricultural counties of Lincoln and Hereford. It 
is indeed true that Staffordshire and Durham possess a larger 
proportion of urban residents than LincoloBhire and Herefordahin^ 
but on the other hand Cornwall has a smaller proportion. 

The counties of Cornwall and Durham present a remarkabb 
contrast. Tliey are both mining counties, but the former is a 
copper, tin, and lead mining, the latter a coal and lead rnining 
district. The proportionate number of males engaged in m ifing 
in the two counties does not greatly differ. The deatb-lossea of 
males and females, equal in Dtirham, differ to the extent of one 
hundred in each 100,000 persons of either sex in Cornwall ; the 
male death-rate of Cornwall exceeds the male death-rate of Durbajn 
in the proportion of 533 to 4-78 ; the female death-rate of Durham 
exceeds the female death-rate of Cornwall in the proportioa of 
477 to 432. In both counties the proportion of females employed 
in special occupations is insignificant ; but in Cornwall a little 
under 2^ per cent, of the adult women are employed in mining. 

The highest death-rates in both sexes occur in Staffordshire, 
where a certain number of the population are employed in the 
manufacture of earthenware. The male occupations are of » 
very mixed kind, and include the manufacture of shoes, silk, aad 
eai-thenware, as well as the manufacture of metal, coal Tnining, 
iron mining, and quarrying. Including 3 J per cent, who are eat- 



ployed in thA eartiieiiware maitu&cture, rather more than 9 per 
cent, of all the adult women of Staffordehire are engaf^ in 
manufacturing pursuito ; the remaining 6 per cent, are na^makers, 
ahoemakers, manufacturers of silk, and a very small proportion 
are employed in the manu&cture of lace, lint, and cotton. The 
difEerence between the male and female death-rate is small. 







Duth-ntM fVom 








PnlmoiUT; DiwM«t. 
















Mala 


Female 








per 100,000. 


per 100,000. 






Liorado ... 


se7 








Hereford 


444 


4S« 
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471 


466 






South W»lM 


943 


491 
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TablbTL 
Male and 
femaUdtaA- 
ratafiompd' 
monary't^ie- 
tioKM ofetrtaw 



The highest pulmonary mortality exists in the North Western NerA-te 
Diviflion, for although the male inhabitants of London perish in t^"''*' 
a greater proportion than the male inhabitants of the North 
"Western Counties, the mean pulmonary death-rate of both sexes 
is higher in the latter. Let us now contrast the pulmonary mor- 
tality of the male sex in the counties of Lancashire and Cheshire, 
■which constitute the North Western Division, and in the West 
Hiding of Yorkshire, which, together with Lancashire and 
Cheshire, forms the great manufacturing centre of England, with 
Wie mortality in the three agricultural coimties of Lincoln, Here- 
ford, and Cambridge, and in England and Wales. 



Cheshire 
WcsC BddlQK 



Qwry- "JS;^ 
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^^"S 



Here Cheshire contraste rather favourably with the mortality Cmamttoi 
of England and Wales ; but the contrast is only favourable as ^"We vir. 
regards the male sex, for the mean pulmonary mortality of both 
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sexes is higher in Chesliire than in the country generally, and the 
female pulmonary mortality in Cheshire exceeds the female 
pulmonary mortality of England and Wales in the proportion of 
42 in each hundred thousand females of all ages. These three 
great manufiicturing counties, therefore, present a high mortality 
jfrom pulmonary aftections both in comparison with the three 
agricultural counties and also with England and Wales. Lan- 
cashire presents the highest pulmonary mortality ; it has also the 
Pubnonary smaller proportion of men employed in agriculture, Tliat its high 
^a t rflwcw"' pulmonary mortality is not altogether attributable to the number 
junction with of persons employed in manufactures is, however, evident from 
wUureofindus' the circumstance that a larger proportion of the male inhabitants 
JJ^JJ^/%- of the West Riding than of Lancashire are employed in manu- 
facturing industrial pursuits, and that although the proportion of 
females employed in manufactures is larger in Lancashire than in 
the West Riding, the increase does not compensate for the smaller 
number of males. Lancashire contains the great seaport of 
Liverpool, which possesses the unenviable position of being one 
of the unhealthiest places in England and Wales. The mortality 
from pulmonary diseases is also higher in Liverpool than in any 
other district to which this investigation has extended. The 
pulmonary moiiiality of Lancashire is therefore in some measui-e 
augmented by the high pulmonary death-loss of Liverpool ; and 
the high pulmonary death-loss of Liverpool is not at all attribu- 
table to the employment of its inhabitants in nianufactiu*es, but 
must be ascribed to some other cause not apparent at present. 
Industrial em- The female is higher than the male pulmonary mortality in 
pbymenis of Cheshire ; it is also higher than either the male or the female 

pulmonary mortality in the West Riding. The male mortality 
exceeds the female mortality both in the West Riding and Lan- 
cashire. The proportion of females employed in manufactures is 
very similar in Cheshire and the West Riding. The proportion 
in Lancashire is higher than in either Cheshire or the West 
Cheshire and the Riding. The high pulmonary mortality of the female population 
West Riding. of Cheshire is very remarkable, and must be presumed to depend 

upon some special cause. Of the 13 3 per cent, of adult women 
that are employed in manufactures in Cheshire, 5*4 per cent, are 
engaged in the silk, and 7*7 per cent, in the cotton manufacture. 
The proportion of women employed in the silk manufacture in the 
West Riding is most insignificant ; only 2*7 per cent, are employed 
in the cotton manufacture; 110 per cent, are employed in the 
woollen manufacture. The female inhabiti\nts of the West Riding 
and Cheshire are therefore engaged in the manufacture of differ- 
ent materials, a circumstance which acquires greater significance 
from the fact that the female are also higher than the male pul- 
monary death-rates in Macclesfield and Leek, where the females 
are likewise much employed in the manufacture of silk. It may 
indeed be doubted whether the proportion of females employed 
in this form of industry in Clieshire be sufficiently large to affect 
the death-rate, supposing the employment to be prejudicial to 
health, but it was at least desirable to point out the singular 
b . coincidence. 
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Name of County. 



Cheshire 
West Riding 
Lancashire 



Death-rates 

from 
Pulmonary 

Affections 
per 100,000 

Females. 



593 
556 
690 



Fer-centage 

of 

Adult Female 

Fopolatioa 

employed in 

Textile 
Manufactures. 



13*3 
13*8 
18*3 



. It will be interesting now to compare the pulmonary death-loss 
of these three counties, Cheshire, the West Riding of Yorkshire, 
and Lancashire, in which the factory system has received its full 
development, with the death-loss in the counties of Nottingham 
and Leicester, where the introduction of large factories is of com- 
parativelj'' recent origin, and a large amount of the industrial 
employment is still carried on at the houses of the operatives. 
The pulmonary mortality is less in the counties of Nottingham 
and Leicester than in any of the other three counties. Tlie 
female mortality also exceeds the male moi*tality in both counties. 
Nottingham, Leicester, and Cheshire nearly agree in several 
respect^ and therefore aflTord a tolerably fair, comparison, which 
is unequivocally in favour of Nottingham and Leicester. 
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Per-oenti^ d adult Male 
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per 

100,000. 
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Per- 
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Per- 
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of 
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Agricul- 
ture. 


Mining 
and Metal 
Manuf&o- 

turca. 
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Manufac- 

tureu. 


engaged 

in 

Textile 

Manufttc- 

turcs. 


25-4 
15-8 
10-7 
J7-6 
SO'O 


5-7 

14-0 

9-3 

30 


15-3 
20-4 
23*3 
21-1 
22*4 


558 
677 
722 
488 
535 


Cheshire 
West Biding 
T^ancashire . 
Nottingham 
Leicester . 


391 
508 
1,003 
314 
283 


48 
46 
QQ 
32 
39 


593 
556 
690 
549 

512 

1 


13-3 
13-8 
18*3 
10*7 
17-3 



Table IX. 
Femaie pulmo- 
narw deaik^ratet 
wiJk the pet' 
centage of 
teamen employed 
in textile manu* 
facturee in 
Cheshire^ West 
Hiding, and 
Lancashire, 



Tadle X. 
Male and female 
ptUmonary 
death-rates in 
certain manu» 
facturing coun" 
ties, with their 
population'' 
density, and the 
proportion of 
men and women 
engaaed in 
textile moxir- 
factures. 



The aggregation of the inhabitants upon the surface of the soil 
is less dense, and the urban element is proportionably smaller, in 
Nottingham and Leicester than in Cheshire, but the propor- 
tion both of men and women engaged in manufactures is larger 
than in Cheshire. 

The mortality from pulmonaiy affections of Staffordshire and Staffordshire 
Monmouthshire was referred to when the pulmonary death -loss and Monmouth- 
of the great mining districts was under consideration. Both **""*• 
counties present a high mortality. In both the pulmonary death- 
rate of males exceeds that of females. In Staffordshire the 
average annual proportion of male deaths from pulmonary affec- 
tions amounts to 606 for every 100,000 males of all ages ; the 

C 
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female deaths amount to 591 for cacli 100,000 females of all agea 
The male pulmoiiaiy death-iute of Momnouthshire is 587 per 
100,000; the female 554. Those counties in which the people 
are extensively employed both in mining and in the manufacture 
of metals lose a larger average number of their inliabitants annually 
from jmlmonary diseases than the purely mining districts, although 
some kinds of mining, as shown by the wide difference between 
the male and female mortality in Cornwall, seem to be injurious 
to health. From this fact it was infeiTed that the manidacture 
of metals is injurious to the health of the operatives employed in 
Worcestershire \^^\^ form of industry. Let us now, therefore, compare the pul- 
^^^ arunc - jj^Qj^iy death-ratcs of the counties of Worcester and Warwick, 

in which metallic manu£Etctures form the staple occupation of the 
people, with those of the counties of Stafford and Monmouth, in 
which miniug is associated with metallic manufactures. 

TiJ9L£XL 

Moiepyimonary 
death-rates in 
certain Coun- 
ties, with their 
populatioH' 
deiuity, and the 
proportion of 
men employed in 
metallic manu- 
Jaetvares and 
agricultttre. 

Here Warwickshire sustains the highest male mortality. It has 
also the largest proportion of its male inhabitants engaged in 
the manufactiu'e of metals. The manufactures of Warwickshire 
are of a kind in which the operatives are more exposed to the 
inhalation of a fine dust than in the coarser manufactures of the 
other counties. Hence, probably, its higher death-loss from 
that class of diseases wliich are known to be excited by the 
inhalation of irritating substances into the limgs. 

The male exceeds the female pulmonary death-rate in all the 
four counties. The widest difi'erence between the male and 
female death-rate is in Warwickshire ; they approximate the 
nearest in Staflbrdshire, where 3*4 per cent, of the adult women 
are engaged in the manufacture of earthenware. 





Persons 

per S<^uare 

Mile. 


Urban 
pcr-centage 

of 
Population. 


Death-rate 

from 
Pulmonary 
Affections 
per 100.000 

Males. 


Per-centage of 

Adult Male Population 

engaged in 


Name of County. 


Agri- 
culture. 


MetalKr. 
Sdanufius- 
tores. . 


Stafford - 
Motim(.uth 
Warwick 
Worcester 


534 
262 
501 
381 


55 
28 
G5 
32 


606 
587 
650 
511 


17-3 
20-7 
19-2 
26-4 


15*9 
12-3 
17-2 
13-8 



TablbXII. 
Female pul- 
monary death- 
rates, with the 
proportion of 
womenengciged 
in metallic and 
other mantfdc- 
tures in certain 
counties. 



Name of County. 



Stafford - 
Monmouth - 
Warwick 
Worcester 



Death-rate 


I'er-centage 
of Adult Females ' 


from 
Pulmonary 
Affections 


engaged in 

1 






per 100,000 
Females. 


Metal 
Manu&c- 


Other 
Manufac- 




tures. 


tures. 


591 


2-7 


5-3 


554 


0'6 


0-1 


583 


4-0 


8*8 


486 


5-1 


5-6 
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From the wide diversity that exists in the male and female Wartvickshire, 
pulmonary death-rates of Warwickshire, a difference twice as 
great as that in the country at large, and very nearly twice as 
great as exists in the West Midland division, of which the county 
of Warwick forms a portion, it is not unfair to assume that the 
male and female popiilations are respectively exposed to different 
conditions which exercise a different influence on health. The 
influence of the urban element, of the condition of dwellings, 
and of diet, must be similar in both sexes ; the point in which 
they most obviously differ is the occupation of the adult popu- 
lation ; and the different rate at which the sexes perish is no 
doubt, at least partially, to be ascribed to this circumstance. 
The facts would probably be much stronger if the mortality 
were more closely analysed ; for the death-losses now described 
are the death-rates of persons of all ages, and of every station 
and occupation. A much more analytical investigation would 
clearly be necessary before any practical suggestions for the 
sanitary improvement of the operatives engaged in dangerous 
occupations could be derived from an inquiry of the present 
kind. It is not unlikely that one result of a more minute in- 
vestigation would be the discovery that even the same unhealthy 
occupations produce different degrees of mischief in different 
places or in different establishments ; and that their noxiousness 
would be much diminished if equal precautions were in general use. j^egistratUm 

The great registration divisions of England and Wales, and divisions each 
the several counties to which our attention has thus far been contain avari^ 
exclusively directed, each comprise a great variety of districts, tricts of varying 
Urban and rural, manufacturing and agricultural, healthy and chatacter. 
unhealthy places, exist in them all ; so that, wide as is the 
difference between the mortality produced by pulmonary af- 
fections in London or the North Western counties as compared 
with the Northern counties or the South Midland counties, 
differences still greater are found among the smaller districts 
into which each of these great divisions is subdivided. 
There are, as has already been said, three districts in England, 
the average annual mortality of which from all causes does not 
exceed 1 5 in each thousand persons of all ages and of both sexes. 
There are several districts in which the annual death-rate con- 
siderably exceeds 30 in the thousand. But the annual death- 
rate of the Northern Division, which enjoys the distinction of 
containing Glendale and Rothbury, two of the three healthiest 
district* in the kingdom, and which has several other districts of 
remarkable salubrity, is eleven per cent, higher thun the 
death-rate of the South Eastern Counties, in which Eastbourne, 
the other healthiest district, is situated ; and the death-rate of 
the North Western Division, which contains Liverpool and Man- 
chester, towns wherein the inhabitants perish at considerably 
more than twice the rate at which the people of Glendale and 
Rothbury die, and which also contains several other populous 
districts wherein the mortality is very nearly double the mor- 
tality of the healthiest districts, only exceeds the death-loss of 
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Mixture of in- the Northern counties by twenty-one and a half per cent. In 
diutrudpurtuiu comparing the death-rates of the great divisions or of entire 
^com^^askf counties, notwithstanding that certain inferences are fairly dedu- 
rtsuUs. cible from the facts, as the danger to health of the tin and copper 

mining of Cornwall, of the metallic manufactures of Warwick- 
shire and of the mining and manufacturing occupations of 
Staffordshire, the mixed character of the inliabitants is a circum- 
stance which always more or less complicates the compaorison. 
This source of embarrassment, although not entirely removed, is 
much diminished when smaller districts are compared with each 
otlier ; for smaller districts are sometimes exclusively rural or 
exclusively urban, and, with the exception of occupations which, 
ministering to the necessities of all populations, are met with 
everywhere, their inhabitants are often characterised by one 
BeawuMftn- .prevalent industrial character. 

aekcting a The hundred and five registration districts now about to be 

^matter districts considered were specially selected for investigation on account of 
for investiga- their each possessing some peculiar character, either of position, 
'WW- of salubrity, or of occupation ; and, although it would have been 

desirable to have extended the inquiry both to districts which have 
not been included, and to details which have not been procured, 
they afford a fair indication of the valuable results that may be 
expected to follow from a more extended, minute, and careful 
Public health of investigation. 

Ztv^M/ and Liverpool is the unhealthiest town in England ; Glendale is 
trasted, ^^^^ of the healthiest rural districts. The annual average mor- 

tality of Liverpool from all- causes is at the rate of 36 in the 
thousiind ; the deaths in each thousand of the people of Glendale 
amount to only 15 annually. The male death-rate of Liverpool 
for the six years 1849-54! was 3841 : the female 34*96, in each 
thousand of either sex respectively. The calculation has been 
made for six years only, because a fraud was discovered in one of 
the sub-districts for the year 1 848 which would have vitiated 
the result had the deaths of that year been included. The result 
of this calculation very nearly corresponds with the result of a 
similar calculation made by the Registrar General for the ten 
years 1841-50. The male population of Glendale died during 
the seven years J 848-54 at the annual rate of 15'55, the 
female population at the rate of 14 6 6 in the thousand. Glen- 
dale and Liverpool occupy, in respect of pulmo nary affec- 
tions, exactly the same relative position they hold in regard 
to their general death-rates. Of the hundred and five dis- 
tricts to which the present inquiiy has extended, Liverpool 
presents the greatest, Glendale the smallest average annual pro- 
portion of deaths by pulmonary diseases. Probably this relation 
would still be preserved if the pulmonary death-rates of the 
remaining districts of England and Wales were ascertained. The 
average annual number of deaths in Glendale from pulmonary 
diseases are in the proportion of 216 per 100,000 persons of all 
ages and both sexes. The average annual proportion of deaths 
from the same diseases in Liverpool amounts to 1,000 per 100,000. 
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So wide is the gulf between the salubrity of the healthy country 
district and the insalubrity of the unhealthy city, that, supposing 
the pulmonary death-rate of Glendale to be 100, that of Liver- 
pool would be represented by 463. The remaining hundred and 
three districts occupy an intermediate position between these 
extremes. Few approach very near to the high rate of pul- 
monary mortality that prevails in Liverpool Still fewer 
approximate the healthfulness of Glendale. The latter district, 
perhaps, presents a standard of health im])ossible of attainment 
for the whole kingdom. The former illustrates the great neces- 
sity of employing some energetic and well-devised means for 
improving the public health. 

Among the himdred and five selected districts, the average 
annual pulmonary death-rate falls below the proportion of 300 per 
100,000 persons of all ages and both sexes in the two districts of 
Glendale and Easington ; is about 300 in Bootle, and between 800 
and 400 in Romney Marsh, Houghton-le-Spring, and Haltwhistle. 
The pulmonary death-rate is between 400 and 500 in twenty- 
seven districts ; between 500 and 600 in thirty-four districts ; 
between 600 and 700 in twenty-three districts ; and between 
700 and 800 in eleven districts. It exceeds 800 per 100,000 
persons of all ages and both sexes in the three unhealthy towns, 
Liverpool, Manchester, and Bristol. Birmingham, Leeds, Not- 
tingham, Preston, Sheffield, Salford, Wolstanton, and Blackbun 
stand in the scale of pulmonary insalubrity in the order in which 
they are here written, immediately below Liverpool, Manchester, 
and Bristol. 

Ayebaqe Annual Pclmonahy Deatu-Rates in both Sexes in the Twelve 
healthiest and the Twelve unhealthiest Districts. 



General account 
ofthepulmonatif 
death'Totes in 
105 districts* 



Places in which 
pulmonanf 
death-rates are 
highest. 



Districts in which 
the Pulmonary Doath-rate is lowest. 


Districts in which 
the Pulmonary Death-rate is the highest. 




Death-rates. 


Names of District. 


Death-rates. 


Names of District. 


Male 

per 

100,(K)0. 


1 
Female \ 

per 
11H),U00. 


Male 

per 

lOU.OOO. 


Female 

per 
100,000. 


Olendale 

Easington 

Bootle .... 

Haltwhistlo . 

Cranbrook . 

Bromney Marsh 

Houghton-le-Spriug 

Gkurstang 

Biiilth .... 

Bichmond . 

Leominster . 

Hemel Hempstead 


215 
222 
277 
328 
342 
862 
364 
373 
395 
399 

4;$s 

4i0 


218 

2d4 

335 

399 ! 

495 

3(2 

391i 

412 

416 

451 

386 

396 


Liverpool 

Bristol .... 
Manchester . 
Shefii<>ld. 
Birmingham . 
Leeds .... 
Nottingham . 
Preston .... 
Salford .... 
Wolstanton . 
Blackburn 
Macclesfield . 


1,062 
979 
905 
839 
838 
817 
813 
776 
766 
726 
708 
601 


939 
742 
816 
670 
699 
718 
703 
768 
706 
727 
734 
801 



Table XIIL 
Average annual 
pubntmary 
death-rates in 
both sexes in the 
twelve healthiest 
and the twtjhe 
unheaWiiest 
districts. 



The pulmonary death rate of England and Wales for the septen- 
nial period 1848--o4 was 569 in every 100,000 males of all ages, 
and 535 in each 100,000 females. To obviate minor causes of dis- 
turbance, the mean death-rate from pulmonary affections has Comparison of 
been calculated for the eight healthy districts, Bootle, Builth, pulmonary 
Easington, Garstang, Glendale, Haltwhistle, Houghton-le-Spring, ^^^^^ '^^ 
and Romney Marsh. For the purpose of comparison with this, in eight town 
which may be considered as representing, as nearly as possible, districts. 
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Table XIV. 
Aoereuie annual 
pubZary 
death-rates in 
eigkt healthy and 
eight urban 
districtM. 



the normal death-rate from pulmonary diseases, a similar calcic 
Jation has been made for the eight urban districts, Liverpo< 
West Derby, Manchester, Salford, Chorlton, Birmingham, Blac k:,^ 
buin, and Leeds. West Derby, Salford, and Chorlton, have 
selected in preference to places of still higher insalubrity ; thr 
former, on account of its proximity to Liverpool, which it entirel^ 
environs on the land side ; Salford and Chorlton because of th( 
immediate connexion with Manchester, to which they may 
considered as standing in the same position that Westminster arz- — n 
Marylebone do to London. The average annual pulmona^^p 
death-rate in the eight healthy districts during the seven yea— ztn 
was 322 in each 100,000 persons of both sexes and of all ag^eai 
The average annual loss from pulmonary diseases in the eig-ij^ 
unhealthy town districts was at the rate of 811 in the 100,0Oft 
The mean pulmonary death-rate of the eight urban places istlius 
more than two and a half times iis great as that of the eight rura/ 
districts. 

Average Annual Pulmonary Death-rates for the Eight healtbj 
Distric's — Bootle, Builth, Easington, Gai*stang, Glendale, Halt- I 
whistle, Houghton-lc- Spring, and Romney Marsh ; and for the 
Eight urban Districts — Liverpool, West Derby, Manchester, i 
Salford, Chorlton, Birmingham, Blackburn, and Leeds. ' 





Per 100,000 

Persons 

of both Sexes 


Per 100,000 
Males. 


Per 100,000 
Females. 




Eight healthy districts 
England and Wales 
Eight unhealthy diHtricts - 


322 
552 
811 


305 
569 
862 


340 
535 
764 



Comparum of The pulmonary mortality of males is rather higher than that 
JSL"*!^ of females in England and Wales. The female pulmonary mortality 



death-rates. 



is one-eighth more than that of males in the eight healthy dis- 
tricts ;. the male mortality being at the rate of 305 and the 
female at the rate of 340 per 100,0000 persons of each sex 
respectively. It is just the converse in the eight unhealthy 
towns, for in them the male pulmonary death-rate exceeds the 
female by about an eighth. The exact numbers are 862 in each 
100,000 males and 764 in each 100.000 females. Thus the insa- 
lubrious influences in these towns act most powerfully upon the 
male population ; a circumstance which appears to show that the 
cause of the unhealthiness of these places does not exclusively 
consist in the unwholesomeness of dwellings. 

Although the female pulmonary mortality exceeds that of males 
in the eight healthiest districts, the rule is not constant. There 
are healthy districts in which the male pulmonary mortality 
exceeds that of females. Bicleford and Holsworthy in Devon- 
shire, Aberystwith in Wales, Liskeard in Cornwall, Hendon in 
Middlesex, and XJlverstone in Lancashire, are healthy districts, 
the average annual mortality of which, from all causes, is from 
16 to 18 out of each 1,000 inhabitants, but in which also the 
male pulmonary death-rate exceeds that of females. 



;^9 



THY Districts in which the average annual Male Pulmonary 
)ath-rate is higher than the Pulmonary Death-rate of Females. 





Name of District. 


Death-rates. 






Male 
per 100,000. 


Female 
per 100,000. 






Bideford ... 


415 


353 


- 




Hendon 


434 


372 




- - - 


Holsworthy 

Ulverston - - - 


451 
451 


426 
430 






Aberystwith 

I^iskeard ... 


491 
491 


429 
432 





Tabus XV; 
Healthjf dts^ 
tricts in whM 
the male exceeds 
the female pwi' 
monary (£saM- 
rate. 



5 excess of the male over the female pulmonary death-rate 
ligh as one-sixth in Hendon and Bideford, and one-seventh 
3erystwith. So, likewise, notwithstanding that the male 
►nary mortality is so considerably in excess of the female in 
ight town districts, there are urban districts, as Bedford, 
r, Chesterfield, Leek, Macclesfield, and Wigan, in which the 
is reversed, and the proportion of female deaths very con- 
bly exceeds the proportion of male deaths from pulmonary 
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s in which the average annual Female Pulmonary Death-rate is Tablb XVX 
higher than the Pulmonary Death-rate of Males. Towns intehkik 

thefemah 

exceeds tkemak 



Name of District. 



Death-rates. 



Bedford 

Chesterfield 

Belper 

Leek 

Wigan 

Macclesfield 



Male 
per 100,000. 



419 
456 
468 
588 
598 
691 



puhumary 
death-rate. 



Female 
per 100,000. 



527 
502 
558 
705 
644 
804 



Belper and Leek the female pulmonary death-rate exceeds 
ale by very nearly one-fifth, and in Macclesfield the excess 
I female over the male death-rate from aficctions of the 
approaches to a sixth. Surely it is not unfair to presume 
.he causes which have produced such varied results must 
gives also be various. 

effect of town influences, although always apparent, is by 
ans uniform. In illustration of this, let us compare the 
t towns of Hull, Gravesend, and Ipswich, with Bristol 



40 



TABLE XYU. 

Pulmtmary and 
general death' 


Death-rates. 


Persons 

per Square 

Mile. 


• 


rates in four 

seafortM, with Name of District. 

their size and 

poptdation" 

densittf. 


Pulmonary 

Affections 

per 100,000 

Persons. 


All 
Causes 
per 100,000 
Persons.* 


Population 
in 1857. 


Bristol - - - 

Ipswich 

Qravesend 

Hnll 


851 
651 
595 
555 


2,900 
2,300 
2,500 
3,100 


22,858 

2,497 1 
6,908 
17,750 


65,716 
32.759 
16,633 
50,670 



CoinmeHt8 on 
Table XYii. 



Want ofrela- 
tiombetween 
pulmonary 
death-rates and 
the size and 
•population'' 
density of towns. 



* The general death-rates are quoted from the Begistrar General's 16th Annoal 
Beport, pp. 144-8. The rates being calculated by the Begistrar General for 1,000 
persons only, cyphers have been added to bring them to the denomination used in tbii 
paper. 

t The population density of Ipswich is stated to be 250 persons per square mik in 
the table at p. cxL vol. I. of the Census Beport. This is manifestly an error as the 
population of Ipswich in 1851 was 32,759, and the district contains only 8,395 acres 
or rather more than 13 square miles. 

The pulmonary death rates of Hull, Qravesend, and Ipswich 
are — Hull, 555 ; Gravesend, 595 ; Ipswich, 651 ; that of Bristol 
is 851. Next to Liverpool, Bristol is, in respect of pulmonary 
diseases, the unhealthiest of the hundred and five districts. Sup- 
posing the pulmonary death-rate of Glendale to be 100, the pul- 
monary death-rates of the four towns would stand thus : — 
Bristol, 396 ; Ipswich, 301 ; Gmvesend, 275 ; Hull, 257. The 
comparatively low mortality of Hull is remarkable, and proves 
that there exists no fixed relation between the prevalence of pul- 
monary affections and the size of towns. Hull, exclusive of 
Sculcoates, contains more than one and a half times as many 
inhabitants as Ipswich. If, instead of judging of the town 
element by the number of inhabitants, we test it by the density 
of their distribution on the surface of the ground, there is still an 
absence of definite relation between this circumstance and the 
pulmonary death-rate. The population-density of Bristol being 
considered as 100, tliat of Hull would be 77 ; of Gravesend 30, 
and of Ipswich only 11. Thus Hull has seven of its inhabitants 
crowded on to the same space of ground that is occupied by a 
single individual in IpswicL Yet Hull contrasts favourably with 
Ipswich as regards the proportion of deaths from pulmonary 
affections among its inhabitants, for Ipswich annually loses at 
the rate of 97 persons per 100,000 more from this class of diseases 
than Hull. 

Absence of re- Neither is there any constant relation between the pulmonary 
lotion between and general death-rates. The pulmonary death-rate of Hull is 
%m^^onary somewliat less than two-thirds that of Bristol. But according to 
affections and the Registrar General, the proportion of deaths from all causes is 
from aU causes, less in Bristol than in Hull, in the ratio of 29 to 31. Ipswich, 

the general death-rate of which is one-fourth less than the general 
death-rate of Hull, annually loses at the rate of 97 more persons 
per 100,000 from pulmonary affections than HulL In Gravesend, 
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where the general death-rate is to that of Ipswich as 25 to 23, 
the pulmonary death-rate is less than the pulmonary death-rate 
of Ipswich. 

The same holds true with manufacturing towns. The pulmo- 
nary death-rates of Nottingham, Macclesfield, Leicester, and 
Norwich are, — Nottingham, 753 ; Macclesfield, 74!8 ; Leicester, 
697; Norwich, 536 to 100,000 persons of all ages. 



Name of District. 


Deaths from 

Pulmonary 

Atlections 

per 100,000 

Persons. 


Deaths 

from all 

Causes 

per 100,0C0 

Persons.* 


Persons 

per Square 

TVfUe. 


Population 
in 1857. 


Kottingham 
Macclesfield - 
Leicester 
Norwich 


753 
748 
697 
536 


2,600 
2.600 
2.700 
2,400 


19,944 

497 

9,801 

10,091 


58,419 
63,327 
60,642 
68,195 



tablb xvm 

Pubnonanf€md 
general diMr 
rates infmr 
manufactwrmg 
towns J with mmt 
size andpcfm' 
lation'dam^ 



♦ The general death-rates are quoted from the Registrar General's 16th Annual 
Beport, pp. 144-8. The rates heing calculated by the Kegietrar General for 1,000 
persons only, cyphers have been added to bring them to the denomination used in this 
paper. 

The mortality of Glendale from pulmonary diseases being con- S^j^ljl^ 
sidered as 100, the proportionate mortality of these places would 
l3e, — Nottingham, 349 ; Macclesfield, 346 ; Leicester, 322 ; 
Norwich, 248. The population of these towns does not greatly 
vary. The smallest of them contains upwards of 58,000 persons, 
and the population of the largest scarcely exceeds 68,000. The 
rate of mortality from all causes varies less than in the seaport 
towns lately under consideration. Nottingham and Macclesfield, 
"which have the highest pulmonary death-rates are, in respect of 
the mortality fi:om all causes, rather healthier than Leicester. 
The difference between the pulmonary death-rates of Leicester and 
Norwich is much greater than the difference of their general 
death-rates. If the deaths from pulmonary diseases and the 
deaths fi:om all causes bore a certain relation to each other, then, 
supposing the puhnonary death-rate of both places and the death- 
rate of Leicester from all causes to be what they actually are, the 
general death-rate of Norwich should be only 2,070 per 100,000 
instead of 2,400, in order that the pulmonary and general death- 
rates of Norwich should bear the same relation to each other as 
do the pulmonary and general death-rates of Leicester. The 
density of the people of Bristol being considered as 100, that of 
Nottingham is represented by 87 ; of Norwich by 44 ; of Lei- 
cester by 43 ; and of Macclesfield by 2. Thus, although the 
pulmonary death-rate of Macclesfield is to the pulmonary death- 
rate of Norwich rather higher than in the proportion of 4 to 3, the 
inhabitants of M.acclesfield have each twenty-two times as much 
superficial space as the inhabitants of Norwich. It is, indeed, Theprqportm 
certain that the mode usually adopted of measuring the aggregate ^•^^^*^*^* 
distribution of the population by the number of persons on a ^Sotc^ord a 
square mile or an acre fails to afford a true estimate of density in correct estimai 
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of population- a sanitaiy sense. Some town districts have a considerable 
density. j)ortion of outlying country district attached to them, which, the 

density having been calculated for the entire district, of course 

diminishes the average number of persons on a given space, and 

yet the urban portion may be very densely populated. Other 

places, where the labouring classes chiefly dwell in separate 

cottages, may present a smaller superficial density of population, 

and yet from deficiency of space within the dwellings their 

inhabitants may suffer from all the worst evils of an overcrowded 

population. 

RmtidiMtrictM Although the greatest mortality from pulmonary affections is 

nIMAaM high usually found in urban districts, the rule is not without excep- 

WWirtfcnrgffff. tions. Alston, Reeth, Weardale, Saffron Walden, Pateley Bridge, 

and North Witchford are rural districts, the pulmonary mortality 
of which equals that of many towns. Bedford, Bideford, Welling- 
borough, Knaresborough, Spalding, Whittlesey, Lewes, and 
Wisbeach are town districts that sustain a smaller mortality from 
pulmonary diseases than any of the country places just enume- 
rated. 



Table XIX. 








• 


Male and 




Pulmonary 




Pulmonary 


femakpulmo' 




Death-rates. 




Death rates. 


nary death' 


T?ural Districts. 




Urban Districts. 




rateM in several 










rural and urban 




Male 


Female 




Male 


Female 


districts. 




per 100,000. 


per 100,000. 




per 100,000. 


per 100,000. 




North Witchford 


490 


517 


Wellingborough 


449 


531 




Pateley Bridge - 


508 


391 


Knaresborough 


465 


451 




Saffron Walden - 


.520 


612 


Spalding 


476 


478 




Weardale 


532 


497 


Whittlesey 


478 


441 




Reeth - 


724 


.528 


Lewes - 


482 


499 




Alston - 


877 


494 


Wisbeach 


4S8 


498 



Comparative 
mortality of 
pubiumary dis' 
eases in die 



sexes. 



Phthisis and 

pulmonary 

affections. 

Phthisis, 



Notwithstanding that the great liability to error in the dis- 
crimination of pulmonary diseases for registration purposes has 
led me to form them into a single group for reference in this 
paper, I have thought it desirable to show the death-rates of the 
more important chest affections in the table of district mortality 
printed in the Appendix. Separate spaces have therefore been 
allotted in Table III. to diseases of the respiratory organs, to 
phthisis, and also to pneumonia and bronchitis, which, next to 
phthisis, are the two most frequent and fatal diseases of the 
organs of respiration. From these data it appears that phthisis 
is much more fatal to females than to males, but other pulmonary 
diseases generally more fatal to males than to females. The 
mortality from phthisis is higher in males than females in thirty- 
three districts. Of these districts it is worthy of record that 
eleven are seaport towns, namely, Portsea Island, Gravesend, 
Ipswich, Plymouth, East Stonehouse, Stoke Damerel, Bristol, 
Liverpool, West Derby, Hull, and NewcastJe-on-Tyne; six are 
lead, copper, or tin mining districts, Liskeard, Redruth, Penzance, 
Pateley Bridge, Alston, and Aberystwith ; four, Birmingham, 
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AsioDy Ecclesall Bierlow. and Sheffield, are places of metallic 
nianufiurtiire ; eight are maDufactiiriDg towns for textile fabrics. 
viz., Melksham, Ck>ventrj, Leicester, Nottingham, Chorlton, 
Salford, Manchester, and Leeds ; Northampton and Worcester 
are town districts, the latter remarkable for no particular kind of 
nuuiufiEUsture in the male, the other for the large number of 
persons employed in shoemaking; two agricultuml districts. 
Hendon'and Boilth, complete the list. In seventy-two districts 
the female mortality from phthisis exceeds the male. 

When, however, not onlj- phthisis but the entire class of Pulmmmry 
pulmonary affections is taken into account, the male exceeds the "ir^'***' 
female mortality in sixty-six districts; in two the male and 
female mortahty are equal, and the female exceeds the male 
only in thirty-feeven districts. Of the thirty-seven places in 
which the female exceeds the male pulmonary moi*tality, nine- 
teen are small agricultural towns or rural districts ; two, Bedford 
and Yeovil, are places in which, whilst the male inhabitants 
are almost exclusively engaged in agricultural pursuits, the 
females are employed in the manufacture of lace and gloves ; 
two, Easington and Houghton-le-Spring, are coal mining districts ; 
one, Chesterfield, a coal and iron mining district ; another, Car- 
narvon, is inhabited chiefly by slate quarrymen ; in Wolstanton 
many women are employed in the manufacture of earthenware ; 
in Alcester both sexes are employed in the manufacture of 
needles ; in Leek and Macclesfield the silk manufacture employs 
both male and female operatives ; in Wellingborough tlie men are 
employed in the manufacture of shoes, the women in the manu- 
facture of lace ; Blackburn, Halifax, and Radford are manu- 
fistcturing ; and Basford, Belper, and Wigan are mining and 
mannfisLcturing districts, in each of which the female population 
are engaged in manufactures. Pneumonia is more fatal to the Pneumomia and 
male than to the female in ninety-seven districts ; bronchitis in *''*'^**'*»- 
seventy-three. 

From these statistics, supposing the causes of death to be re- Phthisis more 
tamed with only moderate accuracy, it would appear that •^^'^i^^!!!?*' 
females are more prone to die of phthisis than males, but that diseases to 
males are more liable to die of acute pulmonary diseases than males, 
females. Various disturbing causes seem to be capable of dis- 
placing the normal proportion, and of these probably occupations 
and modes of life are the most influential ; but there appears a 
tendency to the resumption of the normal law wherever, as in 
manufia^turing towns, both sexes are exposed to analogous in- 
fluences. 

The great variety that exits in the proportion of deaths fi-om Variety in the 
pulmonary affections in different places, the absence of uniform ^"^T^^»w^ 
relation between this mortality and the urban or rural character indicates variety 
of districts, and especially the entire want of constant relation of exciting 
in the pulmonary death-rates of the sexes appear to indicate 
that the excessive amount of pulmonary disease in particular 
districts is not everywhere attributable to the same cause. It 
cannot, for example, be the same cause which produces the 



causes. 
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of population' a Sanitary sense. Some town districts have a considerable 
density, j)ortion of outlying country district attached to them, which, the 

density having been calculated for the entire district, of course 

diminishes the average number of persons on a given space, and 

yet the urban portion may be very densely populated. Other 

places, where the labouring classes chiefly dwell in separate 

cottages, may present a smaller superficial density of population, 

and yet from deficiency of space within the dwellings their 

inhabitants may suffer from all the worst evils of an overcrowded 

population. 

RmtidiMtricts Although the greatest mortality from pulmonary affections is 

nURAAoM kigh usually found in urban districts, the rule is not without excep- 

deoATates, tions. Alston, Reeth, Weardale, Saffron Walden, Pateley Bridge, 

and North Witchford are rural districts, the pulmonary mortality 
of which equals that of many towns. Bedford, Bideford, Welling- 
borough, Knaresborough, Spalding, Whittlesey, Lewes, and 
Wisbeach are town districts that sustain a smaller mortality from 
pulmonary diseases than any of the country places just enume- 
rated. 



Table XIX. 
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Male and 




Pulmonary 




Pulmonary 


femakpidmo' 
nary dHath' 




Death-rates. 


Urban Districts. 


Death rates. 


raUe in several 


Ifurai Districts. 










rural and urban 




Male 


Female 




Male 


Female 


districts. 




per 100,000. 


per 100,000. 




per 100,000. 


per 100,000. 




North Witchford 


490 


517 


W ellingborough 


449 


531 




Pateley Bridge - 


508 


391 


Knaresborough 


465 


451 




Saffron Walden - 


.520 


612 


Spalding 


476 


478 




Weardale 


,532 


497 


Whittlesey 


478 


441 




Reeth - 


724 


.528 


Lewes - 


482 


499 




Alston 


877 


494 


Wisbeach 


488 


498 



Comparative 
mortality of 
pubnonari/ dis- 
easew in die 



sexes. 



Phthisis and 

pulmonary 

affections. 

Phthisis, 



Notwithstanding that the great liability to error in the dis- 
ciimination of pulmonary diseases for registration purposes has 
led me to form them into a single group for reference in this 
paper, I have thought it desirable to show the death-rates of the 
more important chest affections in the table of district mortality 
printed in the Appendix. Separate spaces have therefore been 
allotted in Table III. to diseases of the respiratory organs, to 
phthisis, and also to pneumonia and bronchitis, which, next to 
phthisis, are the two most frequent and fatal diseases of the 
organs of respiration. From these data it appears that phthisis 
is much more fatal to females than to males, but other pulmonary 
diseases generally more fatal to males than to females. The 
mortality from phthisis is higher in males than females in thirty- 
three districts. Of these districts it is worthy of record that 
eleven are seaport towns, namely, Portsea Island, Gravesend, 
Ipswich, Plymouth, East Stonehouse, Stoke Damerel, Bristol, 
Liverpool, West Derby, Hull, and Newcastle-on-Tyne; six are 
lead, copper, or tin mining districts, Liskeard, Redruth, Penzance, 
Pateley Bridge, Alston, and Aberystwith ; four, Birmingham, 
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AstoD, Ecclesail Bierlow, and Sheffield, are places of metallic 
manufacture ; eight are manufacturing towns for textile fabrics, 
viz., Melksham, Coventry, Leicester, Nottingham, Chorlton, 
Salford, Manchester, and Leeds ; Northampton and Worcester 
aje town districts, the latter remarkable for no particular kind of 
manufacture in the male, the other for the large number of 
persons employed in shoemaking ; two agricultural districts, 
Hendon'and Builth, complete the list. In seventy-two districts 
the female mortality from phthisis exceeds the male. 

When, however, not only phthisis but the entire class of Pubncmary 
pulmonary aflTections is taken into account, the male exceeds the «Jr<^'w««- 
female mortality in sixty-six districts ; in two the male and 
female mortality are equal, and the female exceeds the male 
only in thirty-seven districts. Of the thirty-seven places in 
-which the female exceeds the male pulmonary mortality, nine- 
teen are small agricultural towns or rural districts ; two, Bedford 
and Yeovil, are places in which, whilst the male inhabitants 
are almost exclusively engaged in agiicultural pursuits, the 
females are employed in the manufacture of lace and gloves ; 
two, Easington and Houghton-le-Spring, are coal mining districts ; 
one, Chesterfield, a coal and iron mining district ; another, Car- 
narvon, is inhabited chiefly by slate quarrymen ; in Wolstanton 
many women are employed in the manufacture of earthenware ; 
in Alcester both sexes are employed in the manufacture of 
needles ; in Leek and Macclesfield the silk manufacture employs 
both male and female operatives ; in Wellingborough the men are 
employed in the manufacture of shoes, the women in the manu- 
facture of lace ; Blackburn, Halifax, and Radford are manu- 
fistcturing; and Basford, Belper, and Wigan are mining and 
manufacturing districts, in each of which the female population 
are engaged in manufactures. Pneumonia is more fatal to the Pneumonia ant^ 
male than to the female in ninety-seven districts ; bronchitis in *^^^^''»*- 
seventy-three. 

From these statistics, supposing the causes of death to be re- Phthisis more 
tamed with only moderate accuracy, it would appear that •^(^^i^JJJ^ 
females are more prone to die of phthisis than males, but that diseases to 
males are more liable to die of acute pulmonary diseases than males, 
females. Various disturbing causes seem to be capable of dis- 
placing the normal proportion, and of these probably occupations 
and modes of life are the most influential ; but there appears a 
tendency to the resumption of the normal law wherever, as in 
manufacturing towns, both sexes are exposed to analogous in- 
fluences. 

The great variety that exits in the proportion of deaths from Variety in the 
pulmonary affections in different places, the absence of uniform ^^^th-raUs 
relation between this mortality and the urban or rural character indicates variety 
of districts, and especially the entire want of constant relation of exciting 
in the pulmonary death-rates of the sexes appear to indicate 
that the excessive amount of pulmonary disease in particular 
districts is not everywhere attributable to the same cause. It 
cannot, for example, be the same cause which produces the 
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different proportions of pulmonary death-loss that exists in 
Liverpool, Alston. Birmingham, Redruth, Hull, Huddei^field, 
Stroud, Tynemouth, Macclesfield, Wigan, Leek, Chesterfield, 
Carnarvon, and Basford. In several of these toi^vns the male 
death-rate from pulmonary diseases very much exceeds that of 
females ; in others the male and female death-rates are equal ; in 
the remainder a greater proportion of females than of males 
perish from the same number of persons of either sex. 



Table XX. 
Udkamd female 
fulMtotkint 
UoJlk-ratuof 
mveral distrivts, 
viA their size, 
tmd population' 
leimty. 



C^ommeHts on 
TViMeXX. 



Liverpool. 



Population 
in lt}51. 






Pulmonary Death-rates. 


Persons 

to 

each 

House. 


Persons 

per 

Square 

MUe. 


Per- 

oentsgo 

of Urban 

Popula. 

tion. 


Name of District. 


Male Female 
per 100,000. per 100,000. 


258,236 
6,816 

173,051 
53,623 
50,670 

123,860 
37,336 
64,213 
63,327 
77,539 
23,031 
45,795 
30,416 
64,923 


Liverpool 
Alston* . 
Birmingham 
B«druth . 
Hull 

Huddonfidd . 
Stroud 
Tynemouth 
Macclesfield 
Wigan . 
Leek 

Chesterfield . 
Carnarvon 
Basford . 




1,062 
877 
833 
670 
589 
550 
511 
507 
691 
698 
538 
436 
514 
508 


939 
404 
699 
450 
523 
550 
511 
606 
804 
614 
703 
502 
547 
577 


6*9 
5*3 
5*0 
5*1 
5*0 
50 
4*0 
5*8 
4*6 
5*3 
4*8 
4*7 
4-8 
4*9 


74,416 

125 

41,853 

852 

17,750 

1,191 

647 

1,035 

407 

1,055 

202 

309 

200 

472 


100 

29 
100 

26 
100 

25 

23 

46 

6f 

60 

38 

16 

2S 

• 





* The small town of Alston contained only 2,005 inhabitants in 1851. 

Some of these towns, as Liverpool, Birmingham, and Hull, are 
exclusively urban districts; Macclesfield, Wigan, Tynemouth, 
Leek, Huddersfield, and Carnarvon are partly urban and partly 
rural districts ; Stroud, Redruth, and Chesterfield are districts in 
which the rural element largely predominates ; and Alston and 
Basford are country places neither of them having any decided 
urban character. The density of the population measured by the 
degree of aggregation on the surface of the earth varies in the 
fourteen districts from upwards of seventy-four thousand on the 
square mile in Liverpool to only one hundred and twenty-five in 
Alston. This mode of estimation, as already said, affords a very 
inadequate measure of the true density of a population. Even 
the measure of density afforded by the average number of persons 
to a house does not convey an absolutely correct idea of the real 
amount of overcrowding in the dwellings of the poorer inha- 
bitants. It, however, may sometimes approximate somewhat 
nearer to the truth than the mere superficial density, and has 
therefore, been calculated for the fourteen places in the table. 
Liverpool, axjcording to this mode of calculating the density of 
the population, still maintains its position as the most thickly 
peopled district. With this exception the relative position of the 
several places in respect of superficial density does not coincide 
with the comparative density of their inhabitants within doors: 
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and there is no constant relation between either kind of density 
and the proportion of deaths from puhnonary affections. Tlius ^^^^^ 
Alston^ where the inhabitants are the most sparsely distributed 
on the surface of the country, and which has no decided urban 
character, stands immediately after Liverpool, Birmingham, and 
Macclesfield in the scale of pulmonaiy insalubrity. Its mean 
death-loss for both sexes exceeds the mean deatli-loss of Hull * 
by more than oiie-fifbh, although Hull is a purely urban district, 
and the inhabitants of Hull are packed togetlier so closely, 
as compared with those of Alston, that one hundred and 
forty persons in Hull live on the same space of ground that j. ., 
is occupied by one person in Alston, The inhabitants of Tyne- "^ 
mouth have one-third less space within doors than the inha- 
bitants of Stroud, and are distributed almost twice as thickly 
on the surface of the earth. The urban element is also more 
considerable in Tynemouth than in Stroud, and yet the death- Stroud. 
loss of the latter from pulmonaiy affections is rather greater 
than the death-loss of the former. Wigan contains three times 
as many inhabitants as Leek ; the inhabitants of Wigan are ^^^ ^"^ 
more crowded in respect of house accommodation than the *^'^*"*' 
inhabitants of Leek ; twelve per cent, more of the population 
of Wigan than of the population of Leek, are of the urban 
class, and each person in the former has only one-fiftJi of the 
superficial space enjoyed by each person in the latter ; yet the 
mean annual death-loss of the population of Leek from pulmonary 
affections is greater in proportion to its numbers than the 
mean annual death-loss of the inhabitants of Wigan. 

Again, let us contrast the pulmonaiy death-rate of Maccles- Macchsfitld^ 
field, Hull, and Huddersfield. The dwellings of Macclesfield are 'IflfUkL 
less crowded than the dwellings either of Hull or Huddersfield ; 
the aggregation of the people on the surface of the earth is more 
than thirty-five times as thick in Hull as in Macclesfiel4, and 
more thaii twice as thick in Huddersfild as in Macclesfield ; Hull 
is altogether an urban district ; Macclesfield contains a larger 
proportion of suburban or rural population ; but, nevertheless the 
annual proportion of the inhabitants of Macclesfield that perishes ^ 

£rom pulmonary affections is much larger than that of either Hull 
or Huddersfield. In these three towns there is, therefore, an en- 
tire absence of definite relation between the proportion of deaths 
from this particular class of diseases, and the more or less urban 
character of the several places. Let it not be supposed that I 
desire altogether to ignore the influence of the urban element in 
the causation of pulmonary affections. I am fully sensible its 
influence is considerable, and have already said it is always 
evident ; but we must look to other causes as at least largely 
ancillary to town influences in the production of the very re- 
markable diversities which have just been enumerated. 

The great and abnormal difference that so often exists in the Greatdifference 
male and female pulmonary death-rates of the same place gives in the pulmonary 
additional suppoi*t to the conclusion that various circumstances ^^^^-rates of 



46 



Examples. 



tke sexes in the mnat coiicur to ])rocluce sncli various i-esults. Assuming the male 
1n^cu^%^ cle;ith-rate in eacli district to l)e 100, the female death-rate in the 
variety of two Series of districts refened to at page 38, the one consisting 

cafues. » of eight lieidtliy rural districts, and the other of eight unhealthy 

urban places, would in tlit*. former be represented by 111 '4!, and 
in the latter by 88 'G. These are, however, by no means the 
extremes of difference in the proportionate niortality of the sexes. 
The male ])ulmonary death-rate in Alston being represented by 
100, the female would be only 56*3. Alston is the district in 
which the variation is greatest in the direction of a low female 
death-mte, as compared with the male death-rate of the same 
place. Crimbrook, Newport Pagnell, Bedford, and Haltwhistle 
i-epresent the other extremity of the scale in which the female 
pulmonary mortality gieatly exceeds the male. The male death- 
late for a given number of males of all ages in each of these 
places being considered as 100, the female mortaUty among the 
same number of females would be, Cranbrook 144!'7, Newport 
Pagnell 126-7, Bedford 125-7, Haltwhistle 121-6. The follow- 
ing table shows the comparative proportions of tlie male and 
female death-rate from pulmonary diseases in the several places 
that have here been refeired to, the male death-rate in each case 
being represented by 100 : — 

Table XXI. 
The compara- 
tive proportions 
qfme nude and 
Jemale pubnO' 
netry death-rate 
inseveraJplaces. 





Male. 


Femalo. 1 


• 

Iludderaiield . 


Male. 


Female. 


Cranbrook . 


100 


Hi 1 


100 


100 


Newport Pagnell 


100 


120 1 


Stroud .... 


100 


100 


Bedford 


100 


125 ! 


Tynemouth 


100 


90 


Haltwhistle 


100 


121 


1 

; England AND Wales 


100 


M 


Leek .... 


100 


119 


Hull 


100 


80 


Macclesfield 


100 


110 


1 Liverpool . 


100 


08 


Basford 


100 


113 


Burmingham 


100 


88 


Chesterfield 


100 


110 


1 Sheffield .... 


100 


. 70 


Wigan 


100 


107 


Redruth .... 


100 


07 


Carnarvon . 


100 


lOG 


Alston .... 


100 


M 



Absence of con- 
stant relation 
between the 
number of deaths 
from aU causes 
and from pul- 
mtmary affec' 
tions. 



The number of peraons that perish from pulmonary diseaaes 
bears no constant relation to the number of persons tbat perish 
from all causes ; but the proportion varies in different places. 
In healthy places the deaths from pulmonary affections form only 
from ten or twelve to twenty per cent, of the gi-oss mortality ; in 
unhealthy places from twenty to twenty-seven per cent., and in 
some of the metal mining districts, in the male sex, from thirty to 
forty per cent. To illusti*ate this T have calculated the propor- 
tion of deaths from pulmonary affections to the total number of 
deaths in each sex for the septennial period 1848-54 in twenty 
districts. Some of these districts are amongst the healthiest, 
others amonst the unhealthiest in the kingdom, and the 
includes both large towns and rural districts. 
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Name of District. 



Eflrington 

Gleudale 

Hough ton-le-Spring 

Haltwhistle . 

Hull 

Towoester 

Carnarvon 

Wolverhampton 

Leek 

Maodesfleld . 



Leeds 



Per-centafro of 

1 Mortality 

produced hy 

Pulmonary 

Affections. 


In each 

100 

Malo 

Deaths. 


In each 

100 
Pcniale 
Deaths. 


10-8 


13-2 


12-2 


12-7 


lk'9 


17-2 


ia-9 


19-4 


16*9 


13-8 


19-0 


20*6 

1 


200 


20-7 


20-4 


21-5 


22-3 


23-7 1 


22*6 


25-4 


22*8 


21*4 



Name of District. 



New Forest 
I Manchester 
; Wolstanton 

Liverpool 

Eedruth 

Birmingham 

Bristol . 

Beeth . 

Alston . 

England and Wales 



P(?r-contage of 

Mortality 

]>roduced by 

Pulmonary 

Affections. 



In <>ach 

KM) 

Main 

Deaths. 



22*8 
24*0 
21-7 
23-0 
27-0 
27-3 
27*6 
33*3 
40*2 
24*0 



In each 

100 
Fem^e 
Deaths. 



23*6 
27*4 
24*3 
21*2 
19*8 
24*7 
25*1 
24*1 
25*4 
24*2 



Table XXII. 
Per-centage of 
deatliafrom pul- 
monary nffec' 
^tioM in uUtatai 
mortality of 
several districtat 



From this calculation it appears that whilst the deaths from Table xxii. 
pulmonary affections form nearly one-fourth of the gross mortality 
in England and Wales, there are districts in which the proportion 
is as low as a seventh or an eighth ; and, exclusive of the ex- 
ceptional mining districts, Redruth, Eeeth, and Alston, others in 
'which it exceeds a fourth of the entire death-loss. Whilst only 
J 2 deaths in each 100 are referable to affections of tlie chest 
in Glendale, upwards of 24 out of every 100 deaths are pro- 
duced by pulmonary diseases in Manchester, Wolstanton, and 
Liiverpool. The proportion is even higher in Birmingham and 
SristoL That these proportions bear no direct relation ,to the 
general death-rate is clear, because, whilst the average annual 
death-rates of Glendale, Haltwhistle, and New Forest are, Glen- 
dale 15, Haltwhistle 16, and New Forest 17 in each 1,000 
persons, the mortaKty from pulmonary affections forms 12 per 
cent, of the gross mortality in Glendale, 18 per cent, in Halt- 
-whistle, and 23 per cent, in New Forest. The inhabitants of 
Hull perish at the rate of 30 in each 1,000 annually, but of this 
number only 16 per cent, die of pulmonary diseases. In Wolver- 
liampton, where the general death-loss is a little below that of 
Hull, upwards of 20 per cent, of all the deaths are produced by 
pulmonary affections. In Leeds, the general death-loss of which 
is rather higher than the general death-loss of Hull, 22 per cent. 
of all who die perish from pulmonary diseases. 

It is thus evident that we must inquire further before we can 
hope to refer the remai'kable variations in the rates of death from 
pulmonary affections in different districts to their true causes. 
The striking variations that exist in the proix)rtionate mortality 
of the sexes who are domiciled in the same mantier and partake 
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of the same kind of food rather indicates the existence of causes 

to which males and femaled are exposed in different degrees. 

MmmndwomeM And in fact, men and women, and to a more limited extent boys 

^y**'*? ^ ' and girls, even when living in the same house, and partaking 

eSis. of the same diet, are frequently exj)Osed to noxious influences 

of dissimilar character. Men usually spend a considerable portion 
of the day from home, and thus breathe, for at least several 
hours daily, an atmasphere often very different in respect of 
purity from that inhaled by the other members of their family. 
The man's occupation may be active or sedentary ; carried on 
in the dark mine underground ; in a stifling workshop rendered 
unwholesome by a high artificial temperatm*e, or the crowding 
of too many operatives into a limited space ; in the dusty atmos- 
phere of a factory ; or in the piu-e air of Heaven. There are 
great varieties in all these respects ; some open-air employ- 
ments, such as those in wliich quarrymen are engaged, are 
attended by the inhalation of an atmosphere dangerous to 
health. A well ventilated coal mine, or a well-ordered factory 
or workshop, may, and frequently does, possess a perfectly pure 
and wholesome atmosphere. Again, the workman may be. liable 
to inhale noxious vapours or mechanical particles which irritate 
the delicate pulmonary mucous membrane, and induce disease, 
wliich sooner or later proves fatal, unless the employment be 
abandoned ; or he may be exposed to cold and damp ; or to an 
elevated temperature and too dry an atmosphere ; one or more of 
which circumstances may most seriously impair his health, that 
of his family remaining uninjured. The wife and younger 
children on the other hand, bear tlie full brunt of any home 
defects. Being less absent than her husband, the wife suffers 
proportionably more than him if their residence be unhealthy, 
either from defective construction or its location in an unhealthy 
neighbourhood. Neither are women always exempt from certain 
causes of pulmonaiy disease incidental to particular industrial 
pursuits. Women are extensively employed in factories in most 
manufacturing towns. They are also frequently engaged in shoe- 
making, nail- making, or as manufacturers of needles, lace, gloves, 
or straw plait. Sometimes, although rarely, they are miners. 
Even needlework, which is especially a female occupation, as now 
conducted in the metropolis and other large towns, is a most fre- 
quent cause of illness and death to the unfortunate needle-women. 
Further sub' It might, ct priori, have been expected that these several 

divisitm of sub- circumstances would have considerable influence over the com- 
"Se' '"nS^far ^^ P^^^ive mortality from pulmonary affections in the sexes, and 
industrial occu- ^^ places of different industrial character. And, in fact, as I now 
potions of dif- proceed to demonstrate, the influence of industrial employment 
ferent districts, ^^ ^j^^ liability of a population to suffer from pulmonary diseases 

is veiy clearly brought out by my inquiry. For this purpose it 
will be convenient to divide the districts into classes, each repre- 
senting a particular form of industrial employment. It must not, 
however, be forgotten, that, on the one hand, there are con- 
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^derable Bections of every community that are free from the 
influence of the prevailing occupation, and, on the other, that 
there are certain occupations which are pursued everywhere, 
Although it is true the proportion of persons engaged in them • 
varies somewhat in different places. Thus, among the several 
agricultural districts that are comprised in my investigation, the 
proportion of adult men engaged in agriculture rarely exceeds 50 
per cent, of the adult male population ; in only five districts is 
it above 60, and in Holsworthy alone does it attain 70 per cent. 
In the single mining district of Alston the miners form 59 per 
cent, of the adult male population ; in Redruth only 54 per cent., 
and in Easington only 50 per cent, of the men are employed in 
the mines. At Merthyr Tydfil and Abergavenny, where metal 
manu&^ctures are combined with mining, the proportion of men 
employed in the three occupations, coal mining, iron mining, and 
iron manufacture, in each place, forms less than 55 per cent, of 
the adult male population. In Sheffield and Ecclesall Bierlow, 
iw'liich are essentially places of metallic manufacture, the adult 
males engaged in the various kinds of metal manufacture carried 
on in those districts amoimts to only 41 per cent, of the adult 
men in Sheffield, and to 44 per cent, in Ecclesall. In none of 
the towns that are the most exclusively devoted to textile manu- 
firCtures does the proportion of adult males employed in the special 
manufacture of the place amount to 50 per cent, of the resident 
adult male population. The remainder of the adult men in each 
place are employed in piu^uits which minister to the necessities 
or the luxuries of the prevalent class. This circumstance of 
course masks to a certain extent the influence of its peculiar 
form of industry upon the public health of the district, but in so 
doing it does not invalidate certain conclusions that evidently 
spring from the facts elicited by this inquiry. 

The following divisions comprise the chief industrial occupa- Classifica- 
tions of the several districts ; namely, ^^^^ ^^ ^^' 

1. Agricultural. ingtoindus- 

2. Commerce and Maritime Pdrsuits. trial emplot- 

3. Mining. "fr«?T.^'* 

A -AM -»«■ INHABIT AKTt. 

4. Manufacture of Metals. 

5. Manufacture of Earthenware. 

6. Manufacture of Textile Fabrics. 

7. Manufacture of Shoes. 

1. Agriculture. — The agricultural districts consist (a) of i^agrtcul- 
purely rural places, as GlendaJe, Bootle, Cranbrook, and Hendon ; ^uee. 

(b) of districts which contain small towns the inhabitants of 
-which are employed either in agricultural pursuits, or in occupa- 
tions which minister to the requirements of an agricultural 
population, as Whittlesey, Spalding, Lewes, and Famham ; and 

(c) of districts, sometimes exclusively rural, sometimes partially 
urban, the female population of which follow some special indus- 
trial employment, as the manufacture of lace, gloves, straw plait, 
or straw bonnets, as Newport Pagnell, Hemel Hempstead, and 
Luton. 
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Table XXIIL 
Male and 
femakpvJmo* 
tuuy death-rates 
in rural dis- 
iricta, with the 
proportion of 
paupers, the 
population" 
density, and the 
proportion of 
men employed in 
agriculture. 



Low pulmonary 
death-rates of 
atneral northern 
districts. 



(a) Rural Places. — The death-loss from puhnonary affections 
in purely agricultural districts, that is, in places where there is 
no town, and agriculture is the principal occupation of the in- 
habitants, varies from the rate of 216 per 100,000 persons in 
Glendale to that of 473 per 100,000 persons in New Forest. 
The pulmonary death-rate of England and Wales, without regard 
to age or sex, is 552 ; therefore the death-rate from this class of 
complaints in the several country places is considerably below 
that of the country at large. The subjoined table shows the 
pulmonary death-rates of each sex in each of the purely agri- 
cultural districts ; the proportionate aggregation of the popula- 
tion on the surface of the earth and in houses; the number in 
each 100 adult males that are engaged in agriculture ; and the 
number of persons in each 1,000 of the entire population that 
are recipients of parochial relief 
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Death-rates 

from Pulmonary 

Affections. 


Per- 
centage 
of Adult 
Males 
engafi^ 

in 
Agricul- 
ture. 


Pro- 
portion 

of 

Paupers 

per 

1,000 

Persons. 


Persons 

toa 
Sguare 

Mile. 


Persona 

toa 
House. 


Name of uvawiK*, 


Male 

per 

100,000. 


Female 

per 
100,000. 


Glendale 


215 


218 


57-1 ' 


53 


65 


6-1 


Bootle 








277 


335 


64*2 


27 


38 


6-6 


Craubrook 








342 


495 


60*2 


92 


208 


6-0 


Eomuey Mar»h , 








862 


342 


690 


57 


74 


6-a 


Blofield .^ 








376 


492 


69*4 


68 


168 


6*0 


BuUth 








396 


416 


68*2 


96 


62 


6*1 


New Forest 








425 


621 


48*8 


73 


101 


5'1 


Hendon 








434 


872 


88*0 


40 


308 


6-« 


England and Wales 




569 


535 


26-5 


— 


807 


5*5 



The most remarkable fact in the Table is the very much smaller 
mortality of Glendale in Northumberland and of Bootle in 
Cumberland, than of even the healthiest places in the south of 
England ; a peculiarity which is not confined to these agricultural 
places, but is also observed in Haltwhistle, Easington, and 
Houghton-le-Spring, the inhabitants of the former of which 
places JEtre partially and of the two latter extensively employed 
in coal mining. The facts are too few to allow of any general 
inference, but they at least prove that the colder and more 
variable climate of that narrow part of the island that intervenes 
between the Solway Firth and the North Sea is not unfavourable to 
health, and that cold alone is less causative of pulmonary diseases 
than is commonly supposed. . Let me not here, however, be mis- 
understood, I do not mean to assert that cold and atmospheric 
vicissitudes are not among the most powerful exciting cau^s of 
pulmonary diseases in the delicate or the predisposed ; I only 
mean to infer, that, apart fi'om personal predisposition, they are 
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much 'less dangerous than is usually believed. Perhaps the 
cleai*er atmosphere and the comparative infrequency of fogs in 
this northern portion of England may be among the causes of the 
smaller comparative mortality from pulmonaiy affections. 

The differenceys of death-rate in the sexes are very striking. Excess of 
The female is higlier than the male pulmonary death-rate in all female pubno- 
the districts, excepting Ronmey Marsh and Hendon. The female ^J^cveral ^^^ 
very largely exceeds the male death-rate in Cranbrook, Blofield, districts. 
and New Forest. Even if we admit, as we probably must, that 
the death-loss from pulmonary diseases is normally higher in 
females than in males, the excess in these places is very much 
greater than the normal proportion. This fact seems to show that 
-there is some injurious influence in the habits or the dwellings of 
these districts to which women are exposed in a greater degree 
than men; a supposition rather supported by an analysis of the 
mortality from all causes sustained by the inhabitants of New 
Forest at different ages. The propoition of deaths from all 
causes in the male for the whole of life almost invariably exceeds 
the proportion in the female \ but of the twenty districts that 
have been more minutely analyzed for the purpose of this inquiry, 
the female death-rate from aU causes and at all ages is higher than 
the male in New Forest and three other places. The average Death-rates of 
annual male death-rate of New Forest from all causes for the children in New 
septennial period 1848-54 was 1,701 ; the average annual female -'^'^'*^*^- 
death-rate was 1,764 per 100,000 of each sex respectively. Male 
children in this country naturally die at a more rapid rate than 
female children. The annual death-rate of boys under five years 
of age in New Forest exceeded the death-rate of girls of the same 
age in about the normal propoition. Young children of both 
sexes are usually exposed to the same external influences as the 
women of the same place. We might, therefore, expect that if 
the latter be exposed to any particular injurious conditions in 
which the children participate, the death-rates of boys and girls 
•would, as actually happens in New Forest, preserve their normal 
proportions. It; is, however, most remarkable, that, whilst the 

-ordinary proportion is maintained as regards the deaths of boys 
and girls from all causes, the girls in New Forest die much more 
largely from pulmonary diseases than the boys. In this respect 
New Forest is, so far as my investigation shows, an exceptional 
case, for, with the exception of Wolverhampton and Leek, where 

'.Hie pulmonary mortality of female children under five years of 
age slightly exceeds that of male children of the same age, the 
pulmonary death-loss of boys in the remaining nineteen towns 
exceeds that of girls. This peculiarity is the more striking, be- 
cause the nervous diseases of children, a class of diseases which 
specially appertain to early life, and the excess or smaUness of 
"whose mortality aftbrds, as will hereafter appear, a tolerably fair 
indication of the healthfulness or the imhealthiness of places, 
are fiatal to the children of New Forest in the normal proportion. 
These facts are shown side by side in the annexed table. 

D 2 
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Table XXIV. 
Death-rates of 
New Forest at 
fliffcrent ages. 



Death-rates ft^m all Causes. 


IX^ath-rates fl'om Pulmonary Affections. 


I>eath-rates 

from 

Ner^'ous 


At all Ages. 

1 


Under 5 Years. 


At all Ages. | Under 5 Years. 


.\bovc 20 Years. 


I>iKeasesof 
Children. 


Male 

P<T 

100,000. 


1 
Fe- 1 
male 
p<»r 
100,000. 


Male 

l>er 

100,000. 


F.V 

male 

|K*r 

100,000. 

3,502 


Male 

P4»r 

100,000. 


Fe- 

male 

IMjr 

10(».000. 


Male 

por 

100,000. 


Fe- 
male 
per 
100,000. 


Male 

I)er 

100.000. 


Fe- 
male 
per 
100,«K)0. 


Male 
per 

100,000. 


Fe- 
male 
per 
100.000. 


1,701 


1,76^4 


3.710 


425 


621 


• 

401 

• 


765 


625 


661 


145 


110 



Comments on . It may indeed occur to others, as it did to myself, that the 
Tahkxxiv, population of New Forest is small, and the deaths too few to 

admit of any fair and reliable conclusions being deduced from 
them. A closer and more critical examination of the facts, 
however, shows that the data upon which the comparison is 
founded are really more trustworthy than might have been 
supposed. The population of New Forest in 1851 was 13,540, 
whereof G,79l! were males, and G,746 were females; of these 
928 were boys and 931 were girls under five years of age. The 
population increased at the i^ate of only 2 2 per cent, for the 
decennial period between 1841 and 1851. The deaths from 
pulmonary diseases in tlie two sexes preserved then* relative 
propoi-tions from year to year much more nearly than might 
have been anticipated. The small disturbance caused by changes 
in the number of the inhabitants, and by fluctuations of 
mortality, added to the circumstance that the death rates re- 
present an average for seven years, and that male and female 
children perished in about the normal proportion from all causes 
and from nervous infantile diseases, all liave a tendency to 
lessen any doubts that may be entertained of the reliability of 
the statistics on account of the comparatively small number of 
facts upon which they are based. Absurd as it may seem, on a 
cursory consideration, to calculate the death-rates of a district 
in which neither the male nor the female population quite 
reaches 7,000, to a standard of 100,000, it must not be for- 
gotten that this lias been done for the convenience of com- 
paring the mortality of the difierent places comprised in the 
inquiry, and to avoid fractions. The relative proportions are 
still maintained, if the two left-hand figures be struck oflT, 
so as to reduce the death-rates to the proportion out of 
1,000 instead of 100,000 persons. If this be done, the general 
death-rate is brought into exact accordance with the result 
of the Registrar General's calculation for the ten years ] 841-50 
thus affording a confirmation of the coiTcctness of the results 
of the present calculation. 

The excess of the male death-rate in Hendon is proportion- 
ably much greater than the average excess in England and Wales, 
rate of Hendon. -^ii^terein the male pulmonary death-rate is also greater than the 

female. It would be diflScult, indeed, from the present data 
impossible, to reconcile the remarkable variations in the 



High male pul- 
monary death* 
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pulmonary mortality shown in the table. Perhaps the high male 
death-rate of Hendon from pulmonary diseases may be partly 
accounted for by the agricultural peculiarity of the district. 
Hendon includes that great hay-gt*owing country which lies 
V>et\<reen London and Harrow, and the occupation of its popu- 
lation diffei*s materially from that of the agricultural inhabitants 
of most rural places. Most of the^agiicultural labourers are 
emiployed either as hay binders or cartmen. The duty of the 
former consists chiefly in cutting hay from the stack, and binding 
it into trusses for the London market. The principal occupation 
of the latter is to convey the hay to market. Labourers 
constantly employed in the former duty are, like chaif cutters, 
expK)sed to inhale a i irritating dust which excites pulmonary 
disease, and the cartmen, on the other hand, who spend a large 
portion of their time on the road and at market, are exposed to 
several obvious causes of ill-health. Whether this be or be not 
the correct explanation in this particular case, it is at least quite 
certain that, although agricultural labour is much healthier than 
most other employments, yet every branch of agricultural labour 
is not equally healthful. 

No very obvious inference can be drawn from the other facts 
shown in the table, excepting that the mortality is not in direct 
proportion either to the proportion of paupers in a population, 
the average number of persons resident on a square mile, or the 
average number of persons dwelling in each house. Probably 
lx>th the amount of privation and of overcrowding of houses 
liave an influence on the pulmonary mortality ; but, on the one 
hand, the excess of one may compensate for the smallness of the 
other in some of the places, and, on the other hand, neither the 
real amount of privation nor of overcrowding is accurately 
represented by the facts at present before us. 

(b) Urban Agricultural Districts. — The mean pulmonary 
mortality in the ten urban districts shown in the annexed table 
varies from 384 per 100,000 persons of all ages and both sexes in 
Bideford to 566 in Saffron Walden. 



Absence of rC" 
lation between 
death-rate^ 
pauperism^ and 
density of 
population. 



(b) Urban 

agricultural 

districts. 



Kame of District. 


Death-Hates 

from Pulmonary 

AfTcctions. 


Urban 
Per- 
centage 

of 
Popula- 
tion. 


Per- 
centage 

of 
Adult 
Males 
engaged 
in Agri- 
culture. 


Pio- 
portiou 

of 

Paupers 

per 

1,000 

Persons. 


Persons 

to a 
Square 

Mile. 


Persons 
tn a 


Male 

per 

100,0(K). 


Female 

JH'T 

100,000. 


House. 


Bichmond (Torks.) . 


309 


451 


29 


46*4 


41 


113 


4-7 


Bideford . 


413 


353 


29 


44*7 


68 


171 


5-1 


Leominster 


438 


386 


34 


64*4 


68 


143 


4-7 


Spalding . 


476 


478 


36 


50-0 


50 


194 


4*8 


Whittlesey 


478 


411 


71 


68*0 


57 


196 


4*5 


Ijewes 


482 


430 


37 


41-7 


28 


193 


5-4 


Wisbeach 


488 


498 


35 


50*9 


78 


176 


4-7 




488 


638 


29 


49-8 


59 


241 


5-1 


KorthWitchford . 


490 


517 


25 


60*4 


56 


174 


4-8 


Saffron Walden 


620 


612 


28 


55-9 


103 


212 


4*4 


Ehgiastd Aim Wales 


569 


535 


50 


26-5 


— 


307 


6-3 



Table XXV. 
Male and 
female pulmo- 
nary death" 
rates in urban 
agricultural 
districts, the 
proportion of 
paupers, of men 
employed in 
agriculture, and 
the population" 
density. 
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Commenu on The male exceeds the female death-rale in Bideford, Leominster, 
Table XXV. ^^^ Whittlesey ; tlie female exceeds the male death-rate in the 

remaining places. The mean death-rate of both sexes in several 
of these small rural towns is below the mean death-rate of both 
soxes in several of the rural districts lately under consideration. 
There is also no uniform relation between the pulmonary death- 
rates and the other peculiarities of the several towna If, fo 
example, Richmond in Yorkshire and Bideford be compared with 
North Witchford and Famham, the contrast is favourable to the 
fonner, adverse to the latter districts. The four places are in 
several respects nearly alike, but the people of Famham are more 
densely aggregated on the surface of the earth than those of any 
of the other districts. Bideford and Famham exactly agree, and 
Richmond and North Witchford nearly agree, in the average 
proportion of inmates to each house. A larger proportion of the 
men of Famham and North Witchford than of those of Richmond 
and Bideford are employed in the cultivation of the soiL The 
proportion of urban residents, equal in Richmond, Bideford, and 
Famham, is a little smaller in North Witchford. Bideford has a 
larger proportion, Richmond a much smaller proportion of its 
inhabitants in the receipt of parochial relief than either North 
Witchford or Famham. Yet, if the pulmonary death-rate of each 
sex in Richmond be considered as 1 00, the pulmonary death-rates 
of the other places would be, Bideford, male 104, female 7-lf ; 
Famham, male 122, female 119 ; North Witchford, male 122, 
female 114. Again, Famham and Saffron Walden also present a 
remarkable contrast. The mean pulmonary death-rate of Safiron 
Walden exceeds the mean pulmonary death-rate of Famham in 
the proportion of 53 to 100,000 persons. The inhabitants of 
FanJiam are more closely packed within-doors, and more closely. 
aggregated on the surface of the earth than those of Safiron 
AValden. The proportion of urban residents is slightly higher in 
Famham, and the proportion of the male inhabitants engaged in 
the cultivation of the soil rather smaller, than in Saffron Walden; 
but whilst more than one-tenth of the inhabitants of Safiron 
Walden are on the roll of paupers, only one seventeenth of those 
of Famham are recipients of parochial relief Saffron Walden, 
estimated by the amount of its pulmonary mortality, is by far 
the unhealthiest of the rural towns at present under consideration. 
Although the death-rates of the sexes are reversed, the female 
pulmonary death-rate in Saffron Walden being greatly in excess 
of the male, the pulmonary death-rate irrespective of sex does not 
differ greatly from the pulmonary death-rate of England and 
Wales, the comparison being, however, rather favourable to 
England and Wales, and adverse to Saffron Walden. If the 
amount of pauperage be a true indication of the amount of 
poverty. Saffron Walden is the most poverty-stricken of the 
liundred and five districts included in the inquiry. Perhaps it is 
to this circumstance, and its attendant evils, that the high 
pulmonary death-loss of the district is to be ascribed. 
^ There is one feature iii many of these rural towns that ought 
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not to be forgotten in such comparisons as the present, particu- 
larly as it is a feature whicli does not appear in the tables, and 
<X)uId only be estimated by persons intimately acquainted with 
the places themselves. It is, that small countr}' towns, such Jis 
Kichmond, Lewes, and Famham, often aiford a desirable residence 
for persons of independent means, who are uninfluenced by many 
of the conditions injurious to the health of the population amidst 
^whicb they dwelL It is evident that the residence of a consider- 
able number of persons of this class in any district will tend to 
diminish the proportion of paupers in the general population, to 
^^inriini^h the proportion of persons engaged in agricultural pur- 
suits, and to add to the proportion of urban residents. It is well 
here to refer to the fact, because it is probably a cause of dis- 
turbance which aids at least in preventing more accurate deduc- 
tions from the facts at present before us. 

(c) Districts in which the fenudes alone are engaged in 
^manufactv/res, — In the several agricultural districts and tow^ns 
which have thus far occupied our attention, the female population 
are almost exclusively employed in the ordinary social and 
domestic duties of their sex. In those to which our attention 
must now be directed the male are still iuainly employed in the 
cultivation of the earth, but the females are engaged in manufac- 
tures special to each place. 



(c) Agrictdharal 
districts m 
which the womtH 
are engaged in 
manufactures. 





Hale. 




Per^»ntafre 


Death- 


of adult Men 


Rate 


- engaged in 


from 




Pulmo- 
nary 










Affec- 


Manu- 


Agri- 


tions 


factures. 


culture. 


per 
100,000. 




44-7 


415 




48*6 


419 




62-3 


430 




70-9 


451 




41-5 


457 




48*6 


475 


A'^e 


63-5 


878 


: red 


40*7 


440 


6*2d 


63*1 


464 


2'6d 


40*2 


491 


8'2a 


350 


628 


4*50 


88*9 


558 


18-7 


26*5 


669 



Name 
oflMstrict. 



Bideford* . 
Bedford 

Newport Pagnell 
Holsworthy 
Wycombe t , 
Towcester . 
Garstang . 
Hemel Hempstead 
Leighton Buzzard 
Berkhampstead . 
Yeovil X 
Luton . . 
r England and*) 
t Wales . ; i 



Female. 



Death- 
Bate 
from 

Pulmo- 
nary 

Affec- 
tions 
per 

100,000. 



j Per- 
centage 

of 

adult 

Women 

enjraged 

in 

Manu- 

tfkcturcs. 



858 
527 
545 
426 
535 
678 
442 
896 
479 
566 
591 
587 

585 



8*9 a 
25-36 
88*3 6 

3*7 a 
22*66 
26*76 

7'2c 
26*1 rf 
87-6 d 
28*9/2 
29'Oa 
59*7 « 

7*2 



Urban 
Per- 
centage 
of 
Popu- 
lation. 



Pro- 
portion 

of 

Paupers 

per 

1,000 

Persons. 



Persons 

toa 

Square 

Mile. 



29 
88 
14 


30 
19 


20 
26 
49 
28 
56 

50 



68 
61 
88 
69 
82 
67 
59 
64 
51 
49 
69 
89 



171 
2:{4 
215 
84 
264 
194 
130 
880 
289 
82i} 
249 
898 

807 



Table XXV. 
Male and 
female puimo» 
nary death-rates 
in argricvHural 
districts where 
the women am 
engaged in aia- 
nufacturetf with 
the population- 
density, and the 
proportion of 
paupers of men 
engaged in 
agriculture, and 
of women in 
industrial 
emplcyments. 



a Gloves. 6 Lace. c Cotton. (i Straw-plait. 6 Straw-bonnets. 

* Bideford contains also 7*2 per cent, of seamen and 2*6 per cent, of shipwrights amongst its 
adult men (aged 20 years and upwards). 

t Wycombe 11*0 per cent, of the adult male population are rhairmakors and sawvers, and 
3'8 per cent, paper manufactiurers. A small number of females are also employed in the manu- 
facture of paper. 

t Yeovil. 8*6 per cent, of the men are sail-cloth manufacturers. 

Amongst the districts in the table are several from which no 
certain conclusion can be deduced. Bideford, Holsworthy, and 
Garstang are placed here because a very small proportion of tlieir 
female inhabitants are employed in manufactures. Excluding 
these three places, a considerable proportion of tlie women are 
engaged in special manufactures in the remaining districts, and 
in all of them, excepting Hemel Hempstead and Luton, the 



Comments on 
Table xxv. 
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female mortality is higlier than the male. The female exceeds 
the male death-rate most largely in the four lace-making districts, 
Newport Pagnell, Bedford, Towcester, and Wycombe, in the order 
in which they are here written ; and save that the proportion of 
women employed in the manufacture of lace in Bedford and Tow- 
cester is about the same, the excess of the female death-rate in 
each place agrees almost exactly with the proportion of females 
engaged in this form of industry. With the exception of Wy- 
combe, wliere rather more than a tenth of the men are employed 
in car{)entry, the male inhabitants of these places are chiefly em- 
ployed in agricultural operations. Of the four lace-making dis- 
tricts the rate of mortality is highest in Towcester, where the 
population is least dense and the pauperism moderate ; lowest in 
Bedford, where the proportion of urban residents is largest. 
Influence of That the employment of women in the manufacture of lace 

lac^making on really lias an influence on health is supported by the fact that the 
^ * excess of the death-rate from pulmonary affections in the adult 

women of Towcester above the death-rate of men is very nearly 
twice as high as the excess for the whole of life. Moreover^ 
children perish in an undue proportion during the first years of 
life, both from all causes and jfrom affections of the chest ; bulv 
tlie death-rate of male children, both jfrom all causes and from 

Table XXVI. 
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from all causes 

monary affec' 
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ages in "PoW' 
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Deatb-ratcs from all Causes. 


Death-rates from Pulmonary AfTcctions. 
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At all Ages. 


UnderCYoATS. 


At all Ages. 
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AboTcfiOYeara. 


of District. 


Male 

per 

100,000. 


Fe- 

male 

per 

100,000. 


Male 

per 

100,000. 


F»> 

male 

per 

100,000. 


Male 

per 

100,000. 


Fe- 
male 

per 
100,000. 


Male 

per 

100,000. 


Fe- 
male 

per 
100,000. 


Male 

per 

100,000. 


Fe- 
male 
per 
100,000. 


Towcester . 


2,321 


2,300 


7,134 


6,189 
1 3,502 
3,173 


475 


673 


1,558 


1,294 


426 


60^ 


New Forest . 


1,701 


1,7C4 


8,740 


425 


521 


4G1 


765 


625 


661 


Glendale 


1,655 1,4G6 


3,499 


215 


21S 


259 


166 


306 


299 



Towcester, 



pulmonary diseases, is higher than the death-rate of female 
cliildren by about what must be considered as the normal 
amount. 

The excess of the female pulmonary mortality in Towcester is 
occasioned by phthisis ; and the number of deaths recorded both 
from phthisis and from diseases of the respiratory organs in the 
several years of the period do not fluctuate more than might 
reasonably be expected. There is likewise a propoi-tionate in- 
crease of deaths in both sexes in such years as, like 1853, were 
marked" by an increase of pulmonary disease. In short, a critical 
examination of the data upon which the calculations are based 
does but^tend to confirm the coiTectness of the general results. 

In New Forest, already referred to at page 51, where the 
female pulmonary mortality is greatly in excess, the excess of the 
female over the male death-rate is very large in early life, and 
comparatively small in adult life. In Towcester the male is 
greater than the female pulmonary death-rate in early life ; but 
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fhe female greatly exceeds the male death-rate in adult life. 
Qleadale, the district of model salubrity, has been placed in juxta- 
positiou with Towcester and New Forest in the above table 
^Mge 56), to show how greatly the death-rates in the latter 
dietrictfi exceed what may almost be considered as the normal 
mortality that prevails in the former. 

The differences of the male and female death-rates are less 
remtu'kable in Hemel Hempstead, Lei^ihton Buzzard, and l^erk- 
hampstead, where females are hirgely employed in the manu- 
facture of straw-plait, an occupation in which also a small 
per-centi^e of the men are employed, than in the lace-making 
districte. Without any assignable cause, Hemel Hempstead is 
much healthier than either of the otier districts. Berkhnmpstead, 
■where the mortality is high, contains a considerable proportion of 
nrban population, and both there and in Hemel Hempstead and 
Leightou Buzzard the people are closely aggregated on the sur- 
ptace of the earth. The amount of house accommodation, so far as 
this can be estimated by the average number of persons to a 
house, is equal in Bideford, Hemel Hempstead:, Berkhampatead, 
Yeovil, and Luton. In each of tiiese places there were on an 
average 6-1 persons to each house in 1851, Towcester has the 
smallest average, there being only 45 persons to each dwelling. 
In Newport Fagnell there are 47 ; in Bedford, 4'9 ; in Wycombe 
and Leighton Buzzard, 5 ; and in Holsworthy, 5-3 persons on 
the average to each house. No conclusion can be drawn from 
these facts, Luton, where the mortality is greatest, and Bideford, 
where it is least, being in this respect precisely iu the same 
position. The district of Luton comprises thfi two towns, Luton 
and Dunstable, the chief centres of the straw-bonnet manufacture, 
and considerably more than half the inhabitants reside in the 
urban portion of the distriut. Perhaps this circumstance accounts 
for its comparatively high death-rate from pulmonary diseases, 
which are also, as in the majority of towns, more fatal to males 
than to females. 

Although the influence of in-door density of population is by J 
no means generally evident, the high death-rate from pulmonary ^ 
affections of Holsworthy, as compared with the adjoining district 
of Bideford, may be partly explicable by the greater number of 
persons to a house in the former. 
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Commenis on Bideford and Holsworthy are adjoining districts in the north 

TMe xxTii. ^f Devonshire. The former contains a .small town, and less than 

half the adult male inhabitants are employed in agriculture ; its 
population is aggregated twice ns closely upon the surface of the 
earth as the population of Holsworthy ; the proportion of paupers 
in the population of Bideford very slightly exceeds the proportion 
in Holsworthy; and the munber of females employed in the 
manufacture of gloves in Bideford, the sole female industrial 
employment of both districts, fractionally exceeds the number 
so employed in Holsworthy. Holsworthy is an entirely rural 
district, where more than two-thirds of the men are employed in 
the cultivation of the soil, and the only evident point in which it 
contrasts unfevourably with Bideford, is that the inhabitants are 
more closely distributed within the houses. The mean average 
death-rate of Holsworthy from pulmonary diseases exceeds the 
pulmonary death-rate of Bideford in the proportion of 56 per 
100,000 persons. It is indeed true that this proportion is so , 
small in such districts as to be caused by an excees of only seven 
or eight deaths per annum in Holsworthy over the number that 
takes place in the same number of the inhabitants of the more 
populous district of Bideford ; but here again a critical exami* 
nation of the numbers that died in each place, in each of the 
seven years, confirms the correctness of the data upon which the 
calculation is based, and seems to show that there is some 
persistent influence at work among the people of Holsworthy 
which causes them to perish in a larger proportion from pulmonary 
affections than those of Bideford. There are on an average 5*1 
persons to each house in Bideford ; the proportion in Holsworthy 
is 5*3. The difference in figures is not great, but it probably 
represents a considerable difference in reality, for the dwellings 
of all classes of the community are included in calculating the 
average. Before, however, the larger proportion of deaths from 
pulmonary affections in Holsworthy be referred to the greater 
overcrowding of houses there, one circumstance to which refer- 
ence has already been made, must be taken into consideration. 
. Bideford most Ukely contains a larger number of the middle 
classes of society, for the number of female domestic servants in 
proportion to its population is nearly three times as great in 
Bideford as in Holsworthy. If, therefore, the greater crowding 
of dwellings be one cause of the higher pulmonary mortality of 
Holsworthy, it is probably not the exclusive cause. Perhaps the 
lower pulmonary mortality of Bideford is due rather to an excess^ 
of persons of a superior station amongst its inhabitants, for the 
middle classes usually espape many causes of ill health to which 
persons of a lower grade are habitually exposed. 
*^* ^^^^^^^ 2. Commerce and Maritime PuRSUiTS.—Under this head are 
MARITIME comprised the most purely urban districts in the kingdom. 
pimsui . Including London, the mortaUty of twelve such districts has 
been investigated. From 95 to 100 per cent, of the population 
of all these places reside in towns, the inhabitants of which are 
usuially both closely aggregated on the surface of the soil, and 
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also more closely crowded within their dwellings, than is the 
case in smaller town« and rural places. Such towns perhaps 
always, likewise contain a large quantity of what is termed 
tenemented property, - that is, houses originally constructed for 
the occupation of single families, but which, from change of cir- 
cumstances, having ceased to become desirable residences for 
their original occupants, are subdivided and let out to several 
fSetmilies, often to as many families as there are separate rooms. 
It is scarcely necessary to say that a large proportion of such 
property is very ill adapted for the purpose to which it has been 
converted, and that some of the greatest evils of town life to the 
working classes arise from their being compelled to reside in such 
habitations. The proportion of men employed in the cultivation 
of the earth is exceedingly small in all the twelve places. . Ipswich, 
"where 8 per cent, and West Derby, where nearly 9 per cent, of 
the men, are engaged in agriculture, possess by far the largest 
proportion of agricultural labourers. These commercial and 
maritime towns, therefore, present city life in its intensest form ; 
aind it is chiefly on that account, and because they possess no 
very definite industrial character, that they have been selected 
for investigation. Thi-ee of the towns are at once commercial 
and maritime ; namely, Gravesend, Liverpool, and Hull. London, 
Bristol, and Newcastle-on-Tyne are essentially commercial 
cities. Ipswich and West Derby are less densely peopled than 
the others, and are neither decidedly maritime nor exclusively 
commercial in character, Portsea, Plymouth, East Stonehouse, 
SkTxd Stoke Damerel, the two latter of which form the parliamen- 
tary Borough of Devonport, are naval and military stations. 
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• The death-rates of Liverpool are for an avoraffe of only six years. A fraud in the returuH 
from one of the sub-districts in 1848 rendered it undesirable to include that year in the 
caloolation. 
. t No return. 

i Average for six years. 

§ Ayeraiee for only two years. 

a Indudiiiff a considerable number of boatmen and bai^men engaged in inland uayigation. 
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In liis 16th Annual Repoi-t (p. 146) the Registrar-General 
mentions that the proportion of deatlis in East Stonehouse is 
raised from 26 to 29 in each 1,000 inhabitants when the deaths 
of persons in tlie Royal Naval Hospital are included in the 
calculation. They are included in the present calculation ; and 
no doubt it is for this reason that the male death-rate from pul- 
monaiy affections in East Stonehouse is so immensely higher than 
that of females. The case is altogether exceptional, and, but that 
it illustrates the necessity for taking eveiy possible cause of dis- 
turbance into account in such calculations as the present, might 
as well have been omitted from the investigation. Liverpool, 
Bristol, and London ai-e the densest towns ; they are also those 
in which the mortality is highest. But that the pulmonary 
moi^tality is not in exact accordance either with the superficial 
density of the population, the closeness of its distribution in 
houses, or the amount of pauperism, is clear from the circum- 
stance that Plymouth, Hull, Newcastle-on-Tyne, and Portsea 
Island sustain a smaller proportionate) pulmonary death-loss than 
Ipswich, which is smaller, less densely peopled, and has a smaller 
avei-age number of persons to each liouse. 

* The male exceeds the female death-loss in all these commercial 
and maritime towns ; and this is not only true of the entire class 
of pulmonary diseases, but also of phtliisis, which is naturally 
more frequent in females. The amount of difference in the death- 
rates of the sexes varies a good deal. Excluding East Stonehouse, 
on account of the peculiarity already mentioned, it is greatest in 
Stoke Damerel, Gravesend, and Bristol, in each of which, the 
male death-rate being assumed to be 100, the female death-rate 
is about 75. The male and female death-rates approximate 
nearest in Hull, Ipswich, and Liverpool, where, the male death- 
rate being assumed as 100, the female death-rate is about 89, 
The male and female pulmonary death-rates of West Derby, 
Plymouth, Newcastle, and Portsea Island have differences interme- 
diate between these extremes. The male pulmonary death-rate 
of England and Wales and of London being each assumed tobe 100, 
the female death-rates are, England and Wales 94, London 78. 

The data have not been obtained from which to calculate the 
propoi*tion^of the general death -loss that is occasioned by pulmo- 
nary affections in each of the districts ; but -in Hull, where the 
pulmonary death-rate is lowest, 18 per cent, of all the deaths in 
each sex are produced by pulmonary affections. In Liverpool 
rather more than 27 per cent, of all the male deaths, and rather 
more than 26 per cent, of all the female deaths, arise from the 
same cause. In Bristol rather less than 30 per cent, of all the 
male, and rather more than 27 per cent, of all the female, deaths 
are produced by pulmonary affections. 

The mortality occasioned by pulmonaiy disease in the three 
towns, Liverpool, Bristol, and Hiill, docs not, as in some places to 
which I shall presently advert, or as in the district of Towcester, 
already mentioned, occur chiefly at any particular period of 
life. The infantile mortality is high in each of the three 
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towns both from all causes and from pulmonary affections ; 
but the proportion between the deaths from all causes and 
those from pulmonarj' affections varies in each place. Whilst in 
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Death-Bates from all Causes. 


Death- Bates from Pulmonary Aflcctions. 


- Name 
of 


All Ages. 


Under 5 Years. 


All Ages. 


Under 5 Years. 


Above 20 Years. 


District. 


Male 

per 

100,000. 


Female 

per 
100,000. 


Male 

por 

100,000. 


Female 

per 
100,000. 


Male 

per 

100,000. 


Female 

per 
100,000. 


Male 

per 

100,000. 


Female 

per 
100,000. 


Male 

per 

100,000. 


Female 

per 
100,000. 


liiTenxwI 
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S,220 
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1,858 
1,323 
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Ijiverpool the pulmonary death-rate of adults is a little below Comments on 
the pulmonary death rate for the whole of life, in Hull and Table xxix. 
Bristol the death-rate of adults exceeds the death-rate of the 
entire ])opulation, including persons of all ages. Supposing the 
death-rate for the wliole of life, in a certain number of the living 
of each sex and m each place to be represented by 100, the mor- 
tality among the same number of boys below five 3'ears of age m 
Liverpool would be 291, of girls 251 ; in Bristol the boys' death- 
rate would be 248, the girls' death-rate 252 ; in Hull the boys 
would die at the rate of 21 1, the girls at the rate of 250. Adult 
men and women aged twenty years and upwards would, on the 
same supposition, die at the following rates : — Liverpool, men 98, 
women 80 ; Bristol, men 109, women 99 : Hull, men 117, women 
107. The low pulmonary mortality of Hull is remarkable ; the 
inhabitants of Sculcoates, a district that surrounds Hull much 
as West Derby surrounds Liverpool, also sustain a proportionably 
low pulmonary death-loss. The males of Sculcoates annually die 
from pulmonary afiections at the rate of 438 per 100,000 males of 
all ages ; the females at the rate of 418 per 100,000 females of 
all ages. In other respects neither Hull nor Sculcoates are re- 
markable for salubrity. 

3. Mining. — There is no class of places in which the influence 8. minino^ 
of occupation on health is more powerful or so evident as in some 
of the mining districts. Mining operations are frequently pm'sued 
in situations naturally salubrious, and generally more or less 
removed from great cities. In many cases the little centres of 
population that spring up in mining districts are exclusively 
inhabited by miners and their families, and the classes who 
minister to the wants of the mining population. Hence the 
influence of the prevailing occupation on the health of those 
engaged in it is proportionably evident. Females are rarely 
employed in mining ; the total number so employed in the whole 
kingdom is most insignificant, and does not, for every form of 
mining, amount to eleven thousand. The infiuence of certain 
kinds of mining on the health of miners is therefore rendered 
additionally evident by the difference in the male and female 
death>rates of the same places, and the direct relation that exists 
-between this difference and the proportion of men employed in 
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{a) Lead 
Mining, 



the mines. The liealth of the mining districts will be most con- 
veniently c<jnsidereJ under fom* heads ; namely : — a. Lead mining ; 
6, Tin and copper mining ; c*. Coal mining ; and d. Mixed coal 
aud iron mining. 

(a) Lead Minhig. — This kind of mining ai)pear8 to be very 
injurioas to health. The difierences of pulmonary death-rate in 
the sexes are well marked, and correspond pretty nearly to the 
proportion of men engaged in ininuig : 
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a Patelo;)r Bridfi^. 16*5 per cent, of the adult men and 8*6 per cent, of the adult women 
employed in the manufacture of llax. 

h Weurdale. 6*6 p(T cent, of the adult men arc employed in coal mining, and 8*S per cent, in* 
iron mining and manufacture. 

c Holywell. 11*3 p<^r t»nt. of the adult men are employed in coal mining. 

d England and Wales 4*1 i>or ceut. of the adult men arc employed iu the several kinds of 
mining and quarrying. 

Tlie male death-rate from pulmonary affections is considerably 
higher than the female in each of the six districts shown in the 
table, and the excess is greatest in the purely lead-mining districts 
of Reeth and Alston, where the majority of the men are lead- 
miners. The female mortality is also higher in the districts of 
Aberystwith, Weardale, Holywell, Reeth, and Alston, than in 
several other districts equally rural, and where, as in these 
lead-mining districts, the females follow no special occupation. 
For example, the female death-loss from pulmonary diseases 
in the registration district of Riclimond in Yorkshire, which 
includes the town of the same name, and is contiguous with the 
rural and lead mining district of Reeth, is at the mte of 451 per 
100,000 females of all ages ; that of Reeth is 528. Alston and 
Weardale are adjoining districts. On the northern border of 
Alston lies the district of Haltwhistle, which is conterminous with 
the wide tract of country comprised in the registration districts 
of Bellingham, Rothbury, and Glendale, to which I have already 
had occasion more than once to refer as one of the healthiest 
portions of England. The female pulmonary death-rates of 
Alston and Weardale per 100,000 females of all ages are 494? in 
the former and 497 in the latter district. The female pulmonary 
death-rate of Haltwhistle is only 399 per 100,000. The male 
pulmonary death-rate in each of these places being considered as 
100, the female pulmonary death-rates would be 5G-3 in Alston, 
and 725 in Reeth ; those of Richmond and Haltwhistle, where, 
as in most healthy places^ the pulmonary death-rates of females 
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are higher than those of males, would be 113 in the former, and 
121-6 in the latter. 

If any doubt of the pernicious influence of lead mming upon 
health should remain, the compai-ison of the pulmonary death- 
i-ates of children under live years and of adults over twenty years 
of age with the pulmonary death-rates of each sex for the whole 
of life would entirely remove it. These fitcts are here placed in 
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juxtaposition with similar facts for Haltwhistle and Liverpool ; 
the former district being selected on account of its contiguity to 
Alston ; the latter because, of the hundred and five districts, it 
is that in which the pulmonary mortality is highest. The mor- 
tality of children during the first five years of life from all causes 
in Alston and Eeeth is rather, but not a great deal, higher than 
prevails in Haltwhistle, but the mortality from pulmonary diseases 
is much higher. When, however, the mortality of children in the 
city of Liverpool is contrasted with the mortality of children in 
Alston and Reeth, it is found that, although the pulmonary 
death-loss in the two lead-mining districts is considerably higher 
than that which is sustained by the healthy agricultural district, 
it is inmiensely below that which is sustained by the infantile po- 
pulation of the great unhealthy city. This advantage enjoyed by 
the younger inhabitants of the lead-mining districts over those of 
Liverpool is altogether lost in more advanced life. The women of 
Liverpool perish from chest affections in a rather larger proportion 
than those of Reeth ; in a slightly lower proportion than the women 
of Alston ; but the men of Alston and Reeth die in a much larger Alston. 
proportion than the men of Liverpool. Thus a district remote 
from city influences, situated in the midst of a most salubrious 
district, and containing scarcely an appreciable mban character, 
(nince although 29 per cent, of the inhabitants of Alston reside in 
the town that gives name to the district, the town only contained 
2,005 inhabitants in 1851,) loses a larger annual proportion of 
its adult male inhabitants from diseases of the chest than the 
tmhealthiest city in the kingdom. That tlus is due to the nature 
of the prevalent employment no doubt can now be entertained. 
It is the injurious character of the male occupation which causes 
Alston, the most exclusively lead-mining district in England, to 
be the place in which there is a larger proportion of widows than 
in any other place in the kingdoni.* Alston has been a lead- 

• Acoording to the Census Report for 1851 (Fart IL Vol 1. p. xli.), 21*4 per cent. 
of the fromen of Alston are widows. 
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mining district for many centuries, and the inhabitants have 
propably acquired some of those peculiarities of physical character 
to which the term race may properly be applied Amongst these 
peculiarities, a tendency to pulmonary diseases must probably be 
included, and hence the greater proportionate mortality of women 
and children from such diseases in Alston than in places which 
approximate to it in character in all respects save the occupation 
of their inhabitants. Certain it is, that lead minera and coal miners 
are in the north of England readily distinguishable by their aspect, 
both from each other and from the rest of the world, by persons 
convei'sant with their appearance. It is not unimportant to 
observe that the majority of the men of Alston who die of pul- 
monary diseases are returned as having died of asthma.* 

(b.) I'in and copper miniTKj. — Tin and copper are, next to lead 
mining, the most pernicious forms of mining. Of the three 
districts that have been selected, Penzance is almost exclusively 
a tin-mining district, Redruth is chiefly a copper-mining district^ 
and Liskeard a mixed district in which tin, copper, and lead are 
all worked. About one-third of the miners of Liskeard are lead 
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a Liskeard. 17*8 percent, of the men are tin and copper miners; 8*6 per cent, are lead 
miners. 

b Redrntb. 6*5 per cent, of the adult women are engaged in mining. 

c England and Wales. 4*4 per cent, of the adult men are employed in the several kinds of 
mining and qiuirryiug. 

Here also the male exceed the female death-i-ates from pulmo- 
nary affections, and very nearly in accordance with the proportion 
'of men employed in mining. The female death-rate of Bedruth 
is slightly higher than that of Liskeard, and scarcely differs from 
that of Penzance, notwithstanding that a small number of the 
women of Redruth are employed in the mines. Probably the 
female miners are less exposed to inhale gritty dust than the men. 
Redruth has a slightly smaller proportion of its men employed in 
mining than Alston, and a rather larger proportion than Reeth ; 
its inhabitants are much more densely aggregated on the surface 
of the soil than those either of Alston or Reeth ; a larger pro- 

* Mr. Thackrah says, "lead miners are injured by working ore in sandstone, but 
" are sensible of no inconvenience when the ore is in limestone. The reason assigned 
** for this difference is, that the latter is full of vertical and other fissures, which allow 
** the superincumbent beds of water to percolate through the roof of the mine, whilst 
•* the sandstone strata, which are impervious to water, preserve the mme quite dry ; 
•* consequently, the minute particles of rock formed by blasting or the pickaxe aie 
** kept m a dry state within the san^tone mine, forming, as it were, an atmosphere of 
'' dust, which the miner is constantly inhaling.*' — *< The effects of Arts, Trades, and 
" Professions as affecting Health and Longevity," by C. Turner Thackrah, Esq. 2d 
edition. LondoD. 183S. pp. 89. 90. ^^'' 
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portion of its men are engaged in agiiculture than of the men of 
Alston^ a smaller proportion than those of Reeth ; but its male 
pulmonary death-rate, both for the whole of life and likewise for 
adult life, is less than either that of Reeth or Alston. The 
pulmonary mortality of adult women in Redruth is below the 
pulmonary mortality of the women of Alston and Reeth. The 





Death-rates ftrom all Causes. 


Death-rates fh>m Pulmonary Affections. 


IStane 
of 


All Ages. 


Under 6 Years. 


All Ages. 


Tinder 5 Years. 


1 

Above 20 Years. 


District. 


Male 

per 

100,000. 


Fe- 

uialo 

per 

100,000. 


Male 

per 

100,000. 


Pe- 
rn ale 
per 
100,000. 


Male 

per 

100,000. 


Fe- 
male 
per 
100,000. 


Male 

per 

100,000. 


Fe- 
male 
per 
100,000. 


Male 

per 

100,000. 


Fe- 
male 
per 
100.000. 


Alston 
Bedruth . 
Liverpool . 


2,037 
2,256 
3,814 


1,711 
1.947 
3,496 


4,288 

6,950 

14,938 


3,453 

6,376 

13,985 


877 

670 

1,062 


49 i 
450 
930 


501 
1,231 
3,092 


324 
1,062 
2,361 


1,440 

942 

1,044 


779 
479 
759 
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XXXIII. 

DeaUi'rates 
from all causeg 
and from jnd' 
vuonary ajfec- 
tiona at different 
ages in Jjston, 
liedruthf and 
Liverpool. 



general state of the public health of Rednith is inferior to that of 
Alston. The mortality in early life especially, both from all 
causes and from pulmonary affections in the former, is much 
higher than the mortality sustained by the young population of 
the latter. Notwithstanding this, the influence of occupation 
seems well marked, for the death-rate of adult men is very nearly 
twice as high as the death-rate of women. Whilst the adult 
pulmonary death-rate of Liverpool is less than the pulmonary 
death-rate for the whole period of life, the adults of both sexes in 
Redruth, but particularly the males, perish in larger proportion 
than persons of all ages. 

(c) Coal mini/ng. — Whilst lead and copper and tin mining are 
certainly dangerous to health, coal mining appears to be at least 
not unhealthy. A proportion scarcely exceeding 4 per cent, of 
the men of Glendale are coal miners ; and, exclusive of nearly 
3 per cent, of quarry men, upwards of 12 per cent, of the adult 
men of Haltwhistle are colliei's ; yet Glendale and Haltwhistle 
are singularly healthy districts. The only purely coal mining 
districts included in the inquiry are Easington and Houghton-le- 
Spiing. There are others, like Tynemouth and Gateshead, in 
which coal mining forms a considerable source of industry, but in 
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(c) Coal 
mining. 



NameoflMstrict. 


Death-rates 

flrom Pulmonary 

AfTections. 


Per-ceuta«;e of 
adult Men 
engaged in 


Urban 
Per- 
centage 

of 
Popula- 
tion. 


Persons 

toa 
Square 

Mile. 


Pro- 
portion 

of 

Paupers 

per 

1,000 

Persons. 


Male 

per 

100,000. 


Female 

per 
100,000. 


Agri- 
culture. 


Coal 
Mining. 


Glendale . 
Baaingtona 
Haltwhistle & . 
Hooghton-le-Spring 
Tynraoouth e . 
Gsteaheadd . 
Svoi:jjn>AflrD Waxes 


216 
222 
828 
364 
607 
662 
669 


218 

399 
394 
606 
616 
636 


67-1 
12-0 
37-9 
10-2 
6-6 
6-9 
26*6 


4-2 
49*9 
12-4 
47*3 
27.5 
13-9 

e 






16 
45 
63 
60 


65 

362 

66 

773 

1,035 

1,186 

307 


53 
27 
26 
38 
49 
47 
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the population' 
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paupers and of 
men engaged in 
agriculture and 
COAL lONINa. 



a Basincton. 8*4 per cent, of the men are seamen and pilots. 

b Haltwhistle. 2*6 per cent, of the men are stone-quarriers. 

e Trnemouth. 8*4 per cent, of the men are shipwrights ; 16*3 per cent, are seamen and pilots ; 
and 6*9 per eent. are employed in iron manufactures. 

d Gateshead. 1 '9 per cent, of the men are stone-quarriers ; 12 * 9 per cent, are employed in iron 
maimliMtimis ; and 2*4 per cent, in the manufacture of glass. 

tf Bntfand and Walea. 4*4 per cent, of the adult men are emplosred in the several kinds of 
miniiiff and qoanaring. 
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whicli the urban element preponderates, or in which other pui 
suits likewise enter largely into the occupations of the people. 

The male pulmonary deatli-rate exceeds the female in the lea(z=z? 
tin, and copper mining districts. The female pulmonary moir — - 
tality resumes its normal position in the coal mining districts o/ 
Easington and Hougliton-le-Spring. These are essentially coal 
mining districts. In each of them nearly half the adult mal^ 
inhabitants are colliers, and only a very small proportion ai-e 
agi'i cultural labourers. Houghton-le-Spring contains a small 
town. Easington borders upon the sea, and comprises the rising 
little port of Seaham Harl>our, the property of the Marcliioness 
of Londonderry, constructed for the shipment of coals. This 
Jiccounts for the existence of as many as 84 per cent, of pilots 
and seamen amongst the adult men of the latter district. The 
population of Easington increased very largely during the decen- 
nium between the census of 1841 and that of 1851, partly in 
consequence of the works at Seaham Harbour, partly on account 
of the increase of collieries and railroads. It is probable that 
the immigrants have chiefly been of adult age, and therefore of 
the healthiest portion of life ; hence perhaps the mortality con- 
trasts somewhat too favourably with that of the adjoining (fistrict 
of Houghton-le-Spring. Even if this be admitted, and if the 
mortality of Easington, when coiTCcted for this circumstance, be 
a little raised above its present rate, the two districts must still 
be considered as singularly healthy. It is not unimportant to 
observe that, although the pulmonary death-rate of Houghton-le- 
Spring is higher than the pulmonary death-rate of Easington for 
the whole of life, the deaths of children below five years of age 
fi'om all Ciiuses do not differ greatly in proportion in the two dis- 
tricts, and are in both considerably higher than in Haltwhistle. 





Death-rates from all Causes. 


Death-rates from Pulmonary Affeotions. 


Name 
of 


All Ages. 


Under 5 Years. 


All Ages. 


Under 6 Years. Above 20 Tears. 


District. 


Male 

per 

100,000. 


Female 

per 
100,000. 


Male 

l)er 

100.000. 


Female 

l>er 
100,000. 


Male 

per 

100,000. 


Female 

per 
100,000. 


Male 

per 

100,000. 


Female 

per 
100,000. 


Male 
10O,(J00. 


Female 

per 
1U0.000 


Glcndalc. 

Halt- 
whistle . 

Easington 

Hontfliton- 
lo-Spring 


1,555 

1,628 
1,80-1. 

2,057 


1,466 

1,727 
1,756 

2,025 


8,490 

3,704 
6,150 

6.681 


3,173 

3.386 
5,513 

6,661 


216 

328 
222 

364 


218 

399 
264 

304 


259 

448 
496 

832 


166 

207 
371 

665 


806 

374 
221 

868 


299 

683 
867 

474 



Independently of the circumstance that there are no violent 
fluctuations in the number of deaths from year to year, in the 
four districts given in the above table, the death-rates them- 
selves, when compared with each other, affords strong evidence 
in support of their correctness. Glendale and Haltwhistle are 
neighbouring distrtcts, in many respects analogous to each other, 
and the proportion of deaths in yoimg children from all causes 
does not greatly vary ; the excess in Haltwliistle not being more 
than in proportion to the small excess in the general death-rate 
of Haltwliistle over the general death-rate of Qlendale. The 
comparatively large pulmonary death-rate in the adult female 
population of Haltwhistle is remarkable. It is produced chiefly 
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by the greater number of women than of men that have died from 
phthisis, and appears to be tolerably reliable, for although the 
number of deaths annually recorded in the death-register is small 
in both sexes, there is a regular and imiform relation in the 
number of male and female deaths. So likewise the infantile 
mortality from all causes does not differ materially in the con- 
tiguous districts of Houghton-le-Spring and Easington, altliough 
in both it is considerably higher than in the other districts that 
are contrasted with them in the table. 

Tynemouth and Gateshead are partly rural and partly urban 
districts, in which a very small proportion of the inhabitants are 
engaged in agricultural occupations. Rather more than half 
the inhabitants of Gateshead are resident in the town; some- 
what less than half the people of Tynemouth reside in the urban 
portions of the district.* Tynemouth has a larger proportion of 
colliers amongst its population than Gateshead ; Gateshead has a 
larger number of men engaged in manufactiu'ing occupations than 
Tynemouth. The pulmonary death-rate of Gateshead is higher 
than that of Tynemouth ; and wliilst in the latter the male and 
female death-rates are equal, the male exceeds the female death- 
rate in the former. Considering the size of the towns contained 
in both districts, the very small proportion of agricultural 
labourers, and the amount of manufacturing industry in each, 
they must be considered comparatively healthy as regards the 
amount of pulmonary disease. The pulmonary death-rates of 
Gateshead are lower than the average pulmonary death-rates of 
the whole kingdom. Among the chief seaports, Tynemouth pre- 
sents the lowest pulmonary mortality, and is in this respect 
superior even to such places as Bromsgrove, Alcester, Stafford, 
Northampton, Yeovil, and Luton, which contain a much larger 
number of agricultural labourers in proportion to their size. 

The mortality of the several kinds of mining districts having 
been worked out minutely, before passing from this branch of my 
subject it may be well to contrast the several death-rates from 
pxdmonary diseases in some of the lead, copper, and coal mining 
places that have been discussed. For this pm*pose I have selected 
Alston, Redruth, and Houghton-le-Spring as being each a fair 
representative of its class ; Houghton-le-Spring is prefeired to 
Easington on account of the much smaller change the composition 
of its population underwent during the decennium between the 
census of 1841 and that of 1851. 



Tynemouth an< 
Gateshead, 



Comparieon o^ 
the deaih'-ratm 
in several kmd 
of mining dis* 
tricts. 





Death-ratei from all Causes. 


Death-rates from Pulmonary Discascii. 


Name 

of 

nutrict. 


All Ages. 


Under 5 Years. 


All Ages. 


Under 5 Tears. 


Alwve 20 Years. 


Male 

per 

100,000. 


Female 

per 
100,000. 


Male 

per 

100,000. 


Female 

per 
100,000. 


Male 

per 

100,000. 


Female 

per 
100,000. 


Male 

per 

100,000. 


Female 

l)or 
100,000. 


Male 

per 

100,000. 


Female 

per 
100,000. 


Houffhton- 
la-Bprinir 
Sedruth. 
Aliton . 


2,067 
2,256 
2,037 


2,025 
1.M7 
1,711 


e,581 
6,950 

4,288 


5,561 
6,376 
3,453 


304 
670 

877 


394 
460 
494 


832 

1,231 

561 


665 

1,062 

324 


368 

942 

1,440 


474 
479 
779 



* The «nall town of Blyth ai well as the borough of Tynemouth is included in the 
Tyatmool^ registration district, 

£2 
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Comments on 
Table xxxti. 



(d) Mixed 
Coal and iron 
mining. 



The principal facts shown by the table have already been the 
subject of comment. The condition of the public health in Red- 
ruth is inferior to that of either Houghton-le-Spring or Alston, 
and the death-rates of children both from all causes and from 
pulmonaiy affections are proportionably high. The differences in 
the deatli-rates of the adult men are much larger than the differ- 
ences in the proportions of men employed in mining. The adult 
male pulmonary death-rate of Alston is 1,440 per 100,000 ; that 
of Recbuth is 942 ; of Houghton-le-Spring 368. In Alston 58-8 
per cent, of the men are lead-miners ; in Redruth 53*8 per cent, 
of the men are copper-miners ; in Houghton-le-Spring 47 '3 per 
cent, of the men are colliers. The high pulmonary mortality 
sustained by the women of Alston, as compared with the death- 
rates of the women of Redruth and Houghton-le-Spring, is favour- 
able to the supposition already suggested that it is at least 
partially caused by acquired peculiarity of race. 

(d) Mixed coal and iron mining. There are several districts 
in which the population are engaged both in coal and iron mining. 
Thei-e are others in which coal mining is combined with iron or 
other manufactures. To distncts in which coal and iron mining 
or iron manufactures are combined, I now propose to direct our 
attention. The pulmonary mortality of these places is higher 
than prevails in the purely coal-mining districts ; lower than the 
moi-tality in the lead and copper and tin mining districts. 



Table 
XXXVII. 
Male and 
female pulmo' 
narg mortality 
in mining dis- 
tricts, with the 
population-den- 
fily, and the 
proportion of 
pampers and of 
nun employed in 
agricvkure, 

COAL AND IBON 

MSSTSQand 

IBOK MANUFAC* 
TUBE. 



Name 
of District. 



Death-rates 
iflrom Pulmonary 
! Affections. 



Pcr-contage of Adult Males 
engaged in 



I 



I Male 
per 
i 100,000. 



Female . ««.; 
Agri- 

100,000. ^"i^^"*^- 



Ulvorstono a I 451 

Chestcrtield < 456 

Madcleyd . I 623 

Gateshead . 562 

Wrexham . 666 
Merthyr 

Tydfil . 661 

Abergavenny 662 
Englaxd 

andWales 569 





Iron 
Manu- 
facture. 



Urban 
Per- 
centage 

of 
Popula- 
tion. 



Persons 

to a 
Square 

MUe. 



Propor- 
tion 
of 

Paupers 

per 

1,000 

Persons. 



.1. 



0- 


21 


145 


6*9 


16 


309 


u-0 


81 


683 


12-9 


53 


1,186 


3-0 


16 


312 


16-8 


80 


435 


18-9 


22 


430 


c 


60 


807 



38 
28 
48 

47 
49 

46 
18 



a TJlverstone. 3*6 per cent, of the adult men arc slate and stone quarrymen; 2*6 per cent. 



are copper miners. 



Comments on 
Taiile xxxyii. 



Jlighpubnonary 
death-rates of 
Welsh districts. 



b Madeley. 2 ner cent, of the adult females are employed in the manufacture of metala. 
c England and Wales. 4'4 per cent, of the adult men are employed in the several kinds of 
mining and quarrying; and 4*4 per cent, in metallic manufactures. 

TJlverstone is placed here because amongst the selected dis- 
tricts it is the only one in which next to agriculture iron mining 
is the chief occupation of the inhabitants. Chesterfield, the next 
place on the list, also contains in its population a large propor- 
tion of persons engaged in agricultural pursuits, and is almost a 
rural district. It is the only place of the eight in the table in 
which the female exceeds the male death-rate. The Welsh dis- 
tricts, Wrexham, Merthyr Tydfil, and Abergavenny, sustain a 
high pulmonary mortality. In Merthyr and Abergavenny this 
is probably due, at least in part, to the large number of adult 
men employed in iron mining and iron manufeictures. Although 
the pulmonary death-rate of Wrexham is considerably less than 
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that of either Merthyr or Abergavenny, it is very high, considering 
the small urban element, the moderate density of the popula- 
tion, the moderate amount of pauperism, and the very small pro- 
portion of the men that are engaged in iron manufactures. 
-Gateshead, and still more Tynemouth, contrast favourably with 
Wrexham, although they are both more densely peopled, have a 
much smaller rural and agricultiu'al element among their inhabi- 
tants, and have a larger proportion of their adult male population 
engaged in the manufacture both of iron and of other articles, as 
glass, &c. Carnarvon, another Welsh district, in which the pre- Camarvan. 
valent occupation is slate quarrying, also possesses a high pulmo- 
nary death-rate. 

No sufficient data are before me to justify any opinion as to 
the cause. of the high pulmonary mortality of these Welsh dis- 
tricts ; but the question of race very naturally occurs to the 
mind, and the present fact, taken in conjunction with the cir- 
cumstance to be hereafter considered, that the nervous diseases 
of early life are also peculiarly fatal in the same districts, seems 
to indicate some peculiarity, either of diet, habit, or race, as 
affording the most probable explanation of the circumstance. 
The houses, if we may judge by the average number of their 
inhabitants, are not seriously overcrowded. In Carnarvon there 
are 4*8 persons to a house ; in Holywell 4*8 ; in Wrexham 49 ; 
in Aberystwith 5*2 ; in Merthyr Tydfil 5*4 ; and in Abergavenny 
5'5 persons to each house. On the other hand, it must not be 
forgotten that Builth, also a Welsh, but likewise a purely agri- BuUih, 
cultural district, sustains a low mortality, both from all causes, 
from pulmonary diseases, and from the nervous diseases of chil- 
dren. The inhabitants of Builth are distributed at the rate of 
6*4 persons to a house, and are, therefore, as regards the over- 
crowding of their dwellings, exactly on a par with the inhabitants 
of Merthyr Tydfil, and more crowded than those of Carnarvon, 
Holywell, or Wrexham. 
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Death-rates from all Causes. 



Name 

of 

District. 



All Ages. 



Camanron 



Male 

per 

100,000. 



2,216 



Pemale 

per 
100,000. 



2,210 



Under 5 Years. 



Male 

per 

100,000. 



6,100 



Female 

per 
100,000. 



6,171 



Death-rates from Pulmonary Affections. 



All Ages. 



Male 

per 

100,000. 



514 



Female 

per 
100,000. 



647 



Under 6 Years- Above 20 Years. 



Male 

per 

100,000. 



390 



Female 

per 
100,000. 



312 



Hale 

per 

100,000. 



769 



Female 

per 
100,000. 



768 



Tablb 
XXXVIIL 

Death'rate$ 
from ail cause 
and from nuH- 
monary affec' 
tionsatdiffere 
ages in 
Carnarvon, 

The adult puhnonary mortality is exceedingly high in both ^^^^^^ 
sexes in Carnarvon, considering that there is no evident occupa- 
tional cause. The females of Carnarvon sustain a higher pul- 
monary mortality than the males, excepting below the age of 
five years, when pulmonary affections are more fatal to boys than 
to girls. As the females of Carnarvon follow no special form of 
industrial employment, it is scarcely necessary to say that the 
greater mortality of women is opposed to the supposition that 
the high pulmonary mortality is to be ascribed to the industrial 
occupation of the inhabitants. 

As shown in the annexed table, agriculture fonns a consider- 
ibWe. branch "of industry "in the district of Carnarvon, and the 
peopJe are only thinly distributed on t\ie «vyxfe^^ oi >3cl^ ^5«sSa\ 



ro 

hut the proportion of the pauper population U rather high. 
Thus far, however, we have uot found any very decided relaUon 
between the luuount uf pauperism mid the umuunt of disease, 
pi-obably, lis stated iit the coiuinenceineut of this paper, because 
the number of recipients vi jiaitx'hial relief affords only an 
iuipeifect mode of estimating the amount of poverty. 
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UMtli-ralo- 
: fmn, Pulumiurj- 
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"■ST 
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! Hall' 1 Fi^wIg 


c& 


Blstn 
QII.ITJ-- 


ss. 

Fenom. 
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nona . 
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so-0 


S3» 


sa 


»» 


83 



IL nmnlicr. smri'i'ly I'icpoilliiir 1 p- 



V emplojiod In copp« 



\f. Mktai, JiAXirFACTUnES. — Several of the districto referred 
to in the liiNt division are referable hImo to this head, since the 
maniif»cturu nf iron, as well as coal and iron mining, entera into 
the industrial occupiibiotis of tlie inhabitants. It is unnecessary 
to refer to tlieni ■ again ; Imt Madeley and Ciateshead are intro- 
ducetl iigaiii here for the sake of comparison. Including these two 
ilistricts, eleven placew in which metallic manufacturea occupy the 
chief or at least an im[>ortant position in the occupations of the 
l)eople have been comprised in the invwtigation. 
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B:!-Sr«' cent, or them 



idmclilikc 8'8,.,. . 

i: x per ccni. olthe wamen are niil makcrii. 

(Madrlv?. Iron uiamifMture. SS-Spori. _ _ . . 

■nd !i'l per cent, of tlie nomen ura emidoyed in tho maiiulkcturo of pwthenw*™. 

c Alcmtiir. Butlimcn and women are eiDplinedin th« mannfactare of needles. 

ii&at(alieiul. Iron maanl)utin«, Miohor luid boiler making, bnaa foundmR. l3'Bpi 
tbc men are minprn, I'S per cent, are stone quirrrmeu, £'4 per cent, arc glaae makers. 

sDndle;. A'uil making and inm manunH.%m% 198 per cmt. of themen are min 
II per cout. of nomcti aiu exehulvely nail makem. 

/BromsirroTf. SJ'6 iier emit, of thempn and 14-2 por cent, of the women are nail maker* ; 
7'4 per cent, of the Dion aad7'Spor lt"*" "* '*-'— — - — " ' 



>mplo;ed in tljo manufhctnre of 



-, _noklB*, 4e. 
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In some of these places the prevalent manufacture is of a Cotmmnum 
eoarse description, as iron-founding, and anchor, boiler, and nail- ^^'* ^^ 
making; in other places there is a mixture of manufactures, 
some of which are coarse, others of a finer description ; there 
is also a third class of districts in wliich the work is chiefly of a 
fine kind, as cutlery and needle making. The male exceeds the Alcester. 
female death-rate in all the districts, excepting Alcester, where a 
large proportion of the men are employed in agiiculture, and 
nearly as many women as men are engaged in needle-making, 
which is the special manufacture of the place. The pulmonary 
death-rate is higher in Alcester than in any of the other districts 
equally rural, and where so large a proportion of the men are 
engaged in agricultural pursuits. The distribution of the 
inhabitants on the surface of the soil is by no means dense, and 
the proportion of paupers in the population is moderate, yet the 
pulmonary death-rates of Alcester contmst unfavom^ably both 
with many agricultural districts, and also with several more 
decidedly urban places, as Bedford, Wellingborough, Kn ares- 
borough, Lewes, Chesterfield, and Tynemouth. Needle-making Influence of 
would appear to exercise an injurious effect upon health irom the ^^^f^J^^^ 
much higher pulmonary death-rate of the female population of 
Alcester than of Gateshead, Dudley, Bromsgrove, Aston, and 
Ecclesall Bierlow, each of which has a more decidedly urban 
character and a greater density of population. The greatest 
excess of male death-rate is in Birmingham, Eccleshall Bierlow, 
and Sheffield, where, especially in the two last, the finer kinds 
of metallic manufactures are made. 

The pernicious influence on health of certain operations con- influence </ A$ 
nected with the manufacture of cutlery has long been recognized, manufacture tf 
and it is here rendered evident by the high pulmonary death-loss ^^ ^ 
among the males of Ecclesall Bierlow and Sheffield. Among the 
places comprised in this inquiry, Livei-pool, Leeds, Manchester, 
Nottingham, and Bristol, approach nearest to Sheffield, Ecclesall 
Bierlow, and Birmingham, in the amount of mortality sustained 
by their inhabitants jfrom pulmonary affections. Bristol is an 
exceptional district, remarkable for the wide diversity in the pul- 
monary death-rates of the sexes. Excluding Bristol, and assuming Comparison of 
the male pulmonary death-rate in each of these towns to be 100, ^"^^^^^^^"^''^ 
the female death-rates would be, Manchester 90 1 ; Liverpool death'ratee. 
88 '4 ; Leeds, 87*8 ; Nottingham 86 '4. In Birmingham, the male 
death-rate being considered as 100, the female death-rate is 
83*4 ; in Sheffield it is 79*8 ; in Ecclesall Bierlow it is even lower, 
being only 77 "5. Exclusive of the metal mining districts, and 
of Bristol and Devonport, Sheffield and Ecclesall Bierlow present 
the greatest divergence of the male and female death-rates in this 
direction ; but there are several places, as Newport Pagnell and 
Bedford, in which the female exceeds the male pulmonary death- 
rate by a little more than it falls short of the male death-rate in 
Ecdesall Bierlow and Sheffield. It will be observed that the 
difference in the male and female pulmonary death-rates is rather 
less in Sheffield than in Ecclesall Bierlow. A very small pro- 
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portion of tlie females are employed in the maau&fitures of 
Sheffield. A souiewhat larger number are employed in Bir- 
nimglmni, where the male death-rate being 100, the female 
would be 83' 4. 
Jnfimiict n/ Tlie coaraer kinds of metal manufacture, as iron-founding, nail- 

making, &:c., seem to be much leas injurious to health than the 

manufacture of cutlerj-. The difference in the death-rates of the 

sexes is less, even where, as in Gateshead and Madeley, women 
are not employed ui the manufacture. It is therefore doubtful 
how far the deatli-rates are Aggravated by this particular kind of 
industry in such places. Probably the workmen are comparatively 
much less exposed to inliaJe an atmosphere charged with fine 
meclianioaJ particles in tlie coarser than in the finer kinds of 
metallic luanufactureu. It is well ascertained that the great 
mortality amongst cutlers and giundera arises from the irritation 
caused by the mechanical particles produced during the process 
of manufacture, and received into the lungs with the air in 
i-espiratiou. 
t.itA!fufAc- .'). Manufacture OF Earthenwahe. — The mortality has been 
OFSASTiiEs- investigated for Stoke-upon-Trent and Wolstanton, the two chief 
WABE. aeats of the eartlieuware manu&cture in this country. The 
pulmonary mortality is high in both places, hut it is not in exact 
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accordance with the proportion of the adult inhabitants engaged 
in the prevalent manufacture in each place; for whilst the death- 
i-ate of males is al>out equal in the two diatricte, and the death- 
rates of the two sexes are equal in Wolstanton, the female is a 
good deal less than the male pulmonary death-rate in Stoke-upon- 
Ti'ent, and of course equally below the female death-rate in 
Wolstanton. Stoke-upon-Trent, in which the lower death-rate 
of females occurs, is by far the most densely peopled, contains the 
largest proportion of urban inhabitants, and has the largest per- 
centage both of men and vomen engaged in the earthenware 
manufacture. The comparison of these districts, therefore, is at 
variance with the opinion that preventable disease and excessive 
death-rates are in exact proportion to the density of a population. 
It is also not irrelevant to the present question to olwerve, that 
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bothiihe contagious diseases and the nervous diseases of children 
are fatal to a rather larger number of persons in proportion to 
the population in Stoke-upon-Trent ; whilst diseases of the alvine 
flux class are more fatal in Wolstanton ; and typhus is about 
equally fatal in both places. 

Dkatii-rates from the under-mentioned Causes in Wolstanton and 
Stoke upon-Trent^ and in the West Midland Hegistration Division. 



Male per 100,000. 
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si 

a> o 



874 
341 

193 
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Female per 100,000. 



Name of District. 



Stoke-U)>on-Trcnt . 
Wolstanton • 
("West Midland Diti 

C 8I0X 




Tadlb XUL 
Death-raiet 
from several 
causes at Stok0» 
upori'Trentf 
WdstanUm^ 
and the West 
Midland Divi- 
sion, 



* Hydrocephalus, convulsions, and teething. 

t Small pox, measles, scarlatina, and hooping cough. 

t DiarrhcBa^ cholera, and dysentcr;^'. 



It is well known that some of the operations in the manu- 
facture of earthenware are dangerous to health; and it is believed 
that their influence on health varies much with the greater or 
less pains bestowed upon the mode of manufacture ; there may 
also be different degrees of danger in the manufacture of different 
kinds or qualities of earthenware. These questions could only 
be satisfactorily solved by a careful investigation of the subject in 
the pottery district. 

There are, however, unhealthy imfluences at work in the 
pottery dsitrict quite irrespectively of the particular industrial 
occupation. Wolstanton, where the smallest proportion of the 
adult population is employed in the potteries, is likewise that in 
which the pulmonary mortality is highest. It is true, indeed, 
that the excess of the pulmonary death-rate of Wolstanton over 
the death-rate of the neighbouring district of Stoke-upon-Trent, 
is only obvious in the female sex : — for in dealing with propor- 
tions so large as the death-rate to 100,000 persons we must 
ignore altogether the insignificant difference that exists in the 
male death-rates ; — ^but it is remarkable, not only because it occurs 
where the proportion of females employed in the special occu- 
pation of the district is smallest, but also where the urban 
element, whether measured by the density with which the inha- 
bitants are aggregated together on the surface of the earth, or 
coUected into towns, is least. And furthermore, the mortality 
is not only high, as in some of the places which have already 
been considered, at the period of life when the influence of occu- 
pation is greatest, but is also proportionally high in early life, 
showing that whatever be its nature the eause of the high 
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Table XLIII. 
Death-rates 
from all causes 
and from pul- 
monary ajfec- 
tions at different 
ages in Wol- 
Stanton, com- 
pared wiUi 
several other 
places. 



Comments on 
Table xliii. 
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FACTUBES, 



(a) Woollen 
manufacture. 

Leeds, 



Dust given off 
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pulmonary death-mte is in operation among children below five 
years of age. 
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All 
AgeH. 



Death-rates, 
Pcmalo per 100,000. 



Name 
of District. !- 



All CauscH. Pulmonary AfTections. 



All 
Ages. 



2,061 
3.220 
3,161 
2,852 
3.100 
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3,271 
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2,561 
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2,601 
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0.261 
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609 
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718 



Under 
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1.767 
1,858 
1,328 
1.013 
2,1S2 
1.605 
1,848 



Above 

Twenty 

YeuTH. 



719 
794 
623 
706 
607 
806 
727 



Tlie children of Wolstanton die from all causes, at a rate not 
very different in proportion to their numbers from those of 
Bristol, and not much less than those of Hull and Birmingham. 
The pulmonary death-i'ate of the children of Wolstanton is con- 
siderably higher than the pulmonary death-rate of the children 
of Hull, and does not differ essentially from the rate of mortality 
from pulmonary affections sustained by the children of Bristol, 
Bii-mingham, Wolverhampton, Manchester, and Leeds. 

G. Textile Manufactures. The pulmonary death-rate is 
usually excessive in tovms where both males and females are 
largely employed in the manufacture of textile fiibrics, but the 
difference in the mortality of the sexes is rarely great ; sometimes 
it is the male, at others the female death-rate, which is in excess. 
The mortality has been investigated in twenty-seven textile 
manufacturing districts, and will be most conveniently considered 
in sections, arranged according to the material employed in the 
special manufacture of each, viz. :— a. Woollen manufiekcture ; 
h. Silk manufacture ; c. Linen and flax manufacture ; cZ. Cotton 
manufacture ; and e. The manufacture of hosiery and lace. 

(a) Woollen Manufacture. With the single exception of Leeds, 
the mortality in the districts of woollen manufacture is rather 
below what prevails in the cotton and silk districts. Leeds must 
be viewed rather as a great town, and its inhs^bitants as suffering 
from causes ajmrt from any prevalent occupation, because the 
proportion of operatives employed in the woollen manufacture is 
only small. More females, indeed, are employed in the manu- 
facture of flax and linen than of woollen fabrics. Still that there 
is something prejudicial in some of the processes of the woollen 
manufacture seems not unlikely. A good deal of dust is given 
off in cei-tain stages of the manufacture, and especially in wool- 
combing and cloth dressing. Shoddy grinders, that is, persons 
employed in mills where old woollen rags are torn to pieces by a 
machine for the purpose of being manufiictured, with the addition 
of new wool, into yam, are also exposed to the inhalation of dust, 
and suffer in consequence from a complaint known as the shoddy 



fever, and characterised by head-ache, sickness, dryness of the 
throat, difficulty of breatliing, cough, and expectoration. It is 
by Thackrah that the operatives in these departments are subject 
to chronic bronchitis and asthma. This view is supported by the 
subjoined analysis of the mortality at different periods of Ufc, 
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Table XLIV. 
Pulmonary 
death-rates at 
different ages in 
Leeds, 



from which it appears that the excess of tlie male over the 
female mortality at the adult period of life is nearly twice as 
great as the excess for the whole of life. 
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Tablb XLV. 
Male and 
female ptdmo' 
nary death* 
rates in districts 

of WOOLLEN 
MAKUFACTUHE, 

with the popvior- 
tion-densityi and 
the proportion 
of paupers and 
of men and 
,i,meH emiaged 
in woollen ma- 
nufacture* 



a Btroud. Woollen doth. 



b Halifkz. Wanted, woollen cloth, carpets and rugs, and stuff. 3*7 per cent, of the men and 

loyedm< 
, _ Bd uianufkctures, olotlUers, Ac 3*4 po 

men are miners and iron manufkcturers. 1 * per cent, of the men and 1 ' 8 per cent, of the women 



2*0 per cent, of the women are employed in cotton maiiufl&ctures. 
e Audderafield. Woollen cloth and wonted ui»nu(kctures, olotlUers, ftc 3*4 por cent, of the 



. employed in cotton manuflacturcs. 

fl Kidderminster. Carpets and rugs. 

s Bndford (in Yoriuhire). Worsted, woollen cloth, and stuff manuftirturcs, clothiers. 1*0 

Pr cent, at the men are enngcd in cotton manufsctures,l*7 per cent, are machine makers, and 
per cent, are miners andiron mauufticturers. 
/Melksham. Wo(^en cloth. 

ff Biochdale. Woollen cloth. 19*2 \)er cent, of the men and 19*8 ])cr cent, of the women 
« engiged in cotton manufibcturcs. 4*8 per cent, of the men are muiers and iron manufkc- 



tnren. 

h Leeda. WooUen doth. 2*6 i)er cent, of the men and 4*4 per cent, of the women arc 
cngMed in the manufacture of flax and Ihicn. 2*4 per cent, of the men arc machine makers. 

rSngland and Wales. 7*1 per cent, of the men and 6*6 per cent, of the women are employed 
in the manuflurtnre of textile fabrics. 

Tlie male exceeds the female death-rate in all the places, ex- Comments on 
ceptmg Halifax, where the female is liigher than the male Table xj.y. 
death-rate, and Stroud and Huddersfield, where the sexes die at 
au equal rate from pulmonary diseases. With the single ex- 
ception of Melksham, the differences in the mortality of the sexes 
are inconsiderable in the chief seats of the woollen manufacture. 
Beyond the fietct already noticed, that the adult male pulmonary 
death-rate is excessive in Leeds, nothing as to the influence of the 
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Comments on 
TMe XLiii. 



6. TEXTILE 

MANU- 
TACTUEES, 



(a) WocUen 
manufacture. 

Leeds, 



pulmonary death-i*ate is in operation among children below five 
years of age. 



Table XLIII. 
Death-rates 
from ail causes 
and from pul- 
monary affec- 
tions at different 
ages in Wot' 
Stanton^ com^ 
pared with 
several other 
places. 
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The children of Wolstanton die from all causes, at a rate not 
very different in proportion to their numbers from those of 
Bristol, and not much less than those of Hull and Birmingham. 
The pulmonary death-rate of the children of Wolstanton is con- 
siderably higher than the pulmonary death-rate of the children 
of Hull, and does not differ essentially from the rate of mortality 
from pulmonary aflFections sustained by the children of Bristol, 
Birmingham, Wolverhampton, Manchester, and Leeds. 

6. Textile Manufactukes. The pulmonary death-rate is 
usually excessive in towns where both males and females are 
largely employed in the manufacture of textile fiibrics, but the 
difference in the mortality of the sexes is rarely great ; sometimes 
it is the male, at others the female death-rate, which is in excess. 
The mortality has been investigated in twenty-seven textile 
manufacturiug districts, and will be most conveniently considered 
in sections, arranged according to the material employed in the 
special manufacture of each, viz. :— a. Woollen manufacture; 
b. Silk manufacture ; c. Linen and flax manufactui*e ; cZ. Cotton 
manufacture ; and e. The manufacture of hosiery and lace. 

(a) Woollen Manufacture. With the single exception of Leeds, 
the mortality in the districts of woollen manu&cture is rather 
below what prevails in the cotton and silk districts. Leeds must 
be viewed rather as a great town, and its inlis^bitants as suffering 
from causes apart from any prevalent occupation, because the 
proportion of operatives employed in the woollen manufacture is 
only small. More females, indeed, are employed in the manu- 
facture of flax and linen than of woollen fabrics. Still that there 
is something prejudicial in some of the processes of the woollen 
manufacture seems not unlikely. A good deal of dust is given 
off in ceitain stages of the manufacture, and especially in wool- 
combing and cloth dressing. Shoddy grinders, that is, persons 
employed in mills where old woollen rags are torn to pieces by a 
machine for the purpose of being manufisbctured, with the addition 
of new wool, into yam, are also exposed to the inhalation of dust, 
and suffer in consequence from a complaint known as the shoddy 



fever, and characterised by head-ache, siokness, dryness of the 
throat, difficulty of breathing, cough, and expectoration. It is 
by Thackrah that the operatives in these de^mrtments are subject 
to chronic bronchitis and asthma. This view is supported by the 
subjoined analysis of the mortality at different periods of life, 
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Table XLIV. 
Pulmonary 
death-rates at 
different ages in 
Leeds, 



from which it appears that the excess of the male over the 
female mortality at the adult period of life is neaily twice as 
great as the excess for the whole of life. 
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a Stroud. Woollen doth. 

b HikUfkx. Wanted, woollen cloth, carpets and rugn, and stuff. 3*7 per cent, of the men and 
8*0 per cent, of the women are employed in cotton maiiufl&cturcs. 

c Huddenfield. Woollen cloth and worsted uianufhctures, clothiers, ftc 3*4 i>or cent, of the 
men are miners and iron manuficturers. 1 * per cent, of the men and 1 * 8 per cent, of the women 
■re employed in cotton manuflacturcs. 

d Kiddorminster. Carpets and rugo. 

Bndfinrd (in Yorkshire). Worsted, woollen cloth, and stuff manufectures, rlotliiurs. 1*0 
per cent, of the men are engaged in cotton manufactures, 1 * 7 per cent, are machine makers, and 
6*9 per cent, are miners andiron mauuflEtcturers. 

/Mtolkshuri. Woollen cloth. 

g Boohdale. Woollen cloth. 19*2 i)cr cent, of the men and 10*8 per cent, of the women 
aie engaged in cotton mannflutures. 4*8 per cent, of the men are miners and iron manufkc- 
tnren. 

h Ijeeds. Woollen doth. 8*0 per cent, of the men and 4*4 per cent, of the women arc 
cngMed in the manufacture of flax and Inien. 2*4 per cent, of tho men are machine makcr^f. 

t Biagland and Wales. 7 ' 1 per cent, of the meu and 5 * 6 pr^r cont. of tho women are employed 
in the manuflictnre of textile tebrim. 

Tlie male exceeds tlie female death-mte in all the places, ex- Comments on 
cepting Halifax, where the female Is liigher than the male Table xly. 
death-rate, and Stroud and Uuddersfield, where the sexes die at 
aa equal rate from pulmonary diseases. With tlie single ex- 
ception of Melkdutm^ the differences in the mortality of the sexes 
are inconsiderable in the chief seats of the woollen manufacture. 
Bejrond the fietct already noticed, that the adult male pulmonary 
death-rate is excessive in Leeds, nothing as to the influence of the 



wooUen manufacture on healili can be deduced fitun the present 
series of facta. Possibly, a minute investigation of the death- 
losses at the several periods of life in the other places might have 
fumiahed more positive results. 

(b) Silk Manufacture. The great diversity in the death-rates 
of the sexea is the first cirairaatance that strikes the eye in 
looking at the annexed table of pulmonary death-rates in several 
districts of silk manufacture. The male is higher than the female 
pulmonary death-rate in Norwich, Derby, anil Coventry ; the 
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female much higher than the male pulmonaiy death-rate in Leek 
and Macclesfield, The male death-rate in each place being con- 
sidered as 100, the female death-loss would be 866 in Coventry, 
S3-6 in Norwich, 990 in Derby, 1163 in Macclesfield, and 1190 
in Leek. Silk and ribbon are the Hpecial manufactures of Derby, 
but the proportion of operatives employed in them is not large. 
In Norwich more men are employed in shoemaking than in the 
silk manufacture. The number of operatives employed in the 
latter form of industiy is indeed too small to produce any great 
effect upon the genei'al death-rate, even supposing the manufac- 
ture of silk to be prejudicial to health. Watch-making employs 
a considerable number of the men of Coventry, but a very large 
proportion both of the men and women are employed in the manu- 
facture of ribbons and silk. Macclesfield and Leek, next to 
Coventry, are the two districts in which the largest proportion 
both of men and women are employed in the silk manu&cture ; 
they are therefore the districts in which we should expect most 
obviously to oijserve the influence of silk manu&cture on health. 
In both places a considerable number of females are employed in 
the prevalent occupation, and in both places also the female con- 
siderably exceeds the male death-rate. The excess for the whole 



of life 18 nearly equal in the two districts ; but it is greatest in 
adult life among tiie women of Macclesfield, where a much larger 
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number are engaged in this industrial employment. In Leek tlie 
pulmonary death-rate of adult women exceeds that of adult men 
in "the proportion of 82 per 100,000. In Macclesfield the pulmo- 
nary death-rate of women exceeds that of men in the proportion 
of 148 per 100,000. The general death rate of children is liigh 
in both places, and the pulmonary moitality under five years of 
age is in accordance with the high death-rate from all causes. 
The high death-rates of children show the existence of unhealthy 
influences which affect the entire population, but the excess of 
the female death-rates also shows that the women are acted upon 
by some special cause of ill health. 

(c) Liii&n, and Flax Manufacture. There are among the («) Lintn and 
selected districts none in which the linen and flax manufactures ■^'" manufac- 
occupy so prominent a position in the industrial occupations of 
the people as that held by woollen manufactures in Bradford and 
Meliaham, or by silk in Leek and Macclesfield. A small propor- 
tion of the operatives in several places, as for example, in Leeds, 
are employed in the fiax or linen manufacture, but this is so 
iutennixed with other industrial employments, and is in itself 
w> small in amount, as to render it impossible to estimate the 
influence of the occupation on health. The injury to health 
Bostained by operatives in flax has long been known, and arises 
from the same cause as the asthma of lead miners and the grinders' 
rot, — the inhalation of an atmosphere charged with dust, which 
irritates the bronchial membrane, leading to bronchitis and its 
consequences, empliysema and bronchial phtliisis. Knaresborough 
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monary death-loss of Liverpool seem common to all ages, and 
therefore act with proportionably greater force upon the delicate 
and feeble conatitution of young children. In Manchester, 
although probably Bimilar causes are in operation, they are less 
powerfiil than in Liverpool, for the infantile pulmonary mortality 
as well as the infantile mortality from all causes, is less than in 
Liverpool ; but other influences are also at work among the adult 
population of Manchester which aggravate tlie pulmonary mor- 
tality at a more advanced period of life. 

(e) The Manufacture of Hosiery ami Lace. — Most of tlie 
places in which hosiery and lace are manufactured sustain a high 
pulmonary mortality. The female exceeds the male pulmonary 
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a Balper. S'S per cent, of the men an 
In the mauu&cture of cotton and lace. 

ABaaford. lO'Sper cent.of themen 
cent, of the women arc laco manufMlun 

e Bodford. as-* per cent, of the men 
manuboture of lace. 

e NottinghiuD. O'S per cent, of the mi 
raanuhrture of lace, 

/ England and Watea. T '1 per cent, o 
■re employed In the manunuluro of tei 

death-rate in Belper, Basford, and Badford. In Hinckley, where 
about an equal proportion of men and women are employed in 
the manufacture of hosiery, the male is somewhat higher than the 
female death-rate. In Ijeicester and Nottingham the male very 
conaiderably exceeds the female death-rate. Nottingham and 
Leicester must in fact, as regards the proportion of deaths caused 
by chest affections, be classed amongst unhealthy places. The 
population of both places is dense, and the proportion of agri- 
cultural labourers small. There are, however, other town dis- 
tricts as purely urban in character in which the density of the 
population does not differ materially from Leicester and Not- 
tia^ham, but which present a lower pulmonary death-rate. The 
population of Hull is i-ather smaller, that of Norwicli somewhat 
larger, than the po|iulation of Nottingham and Leicester. The 
density of the inhabitants of Hull measured by their distribution 
upon the face of the earth is veiy considerable, but not quite ao 
great as prevails in Nottingham, but the density both of Hull 
and Norwich is greater than the density of Leicester, yet the 
pulmonary death-rates of Hull and Norwich fiill considerably 
below the pulmonary death-rates of Nottingham and Leicester. 
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Coventry, Derby, Portsea, and AVorcester are other urban dis- 
tricts which likewise contrast favourably with Nottingham and 
Leicester as regards their death-rates from pulmonary affections. 

7. Manufacture of Shoes. — The tliree districts, Welling- 
borough, Northampton, and Stafford, are remarkable for the 
large number of men employed in the manufacture of shoes. 
The occupation is sedentary, and when too closely followed it is 
conducive to gastric affections, but does not appear from the 
figures in the table to be particularly injurious to the lungs. 
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a Wellingborough. 20*2 ))er cent, of the women are cmi)loycd in the manufacture of lace. 
b Northampton. 2*8 per cent, of the women are employed in the manufacture of \sLCi\ 

These three towns hold an intermediate position between the 
pnrely agricultural and the smaller manufacturing towns, as 
r^ards the proportion of mortality from pulmonary diseases. 
Notwithstanding that few females are employed in the special 
manufacture, the death-rates of the two sexes differ biit little in 
Northampton and Stafford. In WeUingborough, where 20*2 per 
cent, of the women are employed in the manufacture of lace, 
the female very considerably exceeds the male pulmonary death- 
rate. 

Ihave already had occasion to remark the high female death- 
rates fix>m pulmonary diseases in districts where the women are 
employed in the manufacture of lace, whilst the men are chiefly 
Qigaged in the cultivation of the earth. Here then is another 
example of the like kind, excepting that, instead of being 
engaged in the cultivation of the earth, a large per-centage of 
the men of Wellingborough are employed in a special industrial 
oecapation. It is indeed most remarkable that the female so 
frequently exceeds the male pulmonary death-rate in placeii 
"where the women are much employed in special forms of manu- 
fecture. Several exampJes of the kind ha.ve "bft°ii\ T^icrc^^ \.' 
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(e) T7ie manu- 
factwre of 
hosiery and lace. 
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monary death-loss of Liverpool seem common to all ages, and 
therefore act with proportionably greater force upon the delicate 
and feeble constitution of young cliildren. In Manchester, 
although probably similar causes ai-e in operation, they are less 
powerful than in Liverpool, for the infantile pulmonary mortality 
as well as the infantile mortality from all causes, is less than in 
Liverpool ; but other influences are also at work among the adult 
])opulation of Manchester which aggravate the pulmonary mor- 
tjdity at a more advanced period of life. 

(e) The Manufacture of Hosiery aiid Lace. — Most of the 
j)laces in whicli hosiery and lace are manufactured sustain a high 
])ulmonary moitality. Tlie female exceeds the male pulmonary 
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42 
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a Belper. 9*8 per cent, of the men are coal miners ; 6'4 i>er cent, of the women are employed 
i n the mamifocture of cotton and lace. 

b Basford. 10*8 per cent, of the men are coal miners ; 5'5 "per cent, of the men and 8" 8 per 
c<>nt. of the women arc lace manufacturers. 

c Badford. 25'4 per cent, of the men and 18'6 per cent, of the women are employed in the 
manufacture of lace. 

d Leicester. 3 ' 3 per cent, of the men are woollen manufacturers. 

e Nottingham. 9*3 per cent, of the men and 17 '8 per cent, of the women are employed in the 
manufacture of lace. 

/ England and Wales. 7'1 per cent, of the adult men and 5*6 per cent, of the adult women 
ai*e employed in the manufacture of textile fabrics. 

death-rate in Belper, Basford, and Radford. In Hinckley, where 
about an equal proportion of men and women are employed in 
the manufacture of hosiery, the male is somewhat higher than the 
female death-rate. In Jjeicester and Nottingham the male very 
considerably exceeds the female death-rate. Nottingham and 
Leicester must in fact, as regards the proportion of deaths caused 
by chest affections, be classed amongst unhealthy places. The 
population of both places is dense, and the proportion of agri- 
cultural labourers small. There are, however, other town dis- 
tricts as purely urban in character in which the density of the 
population does not differ materially from Leicester and Not- 
tingham, but which present a lower pulmonary death-rate. The 
population of Hull is rather smaller, that of Norwich somewhat 
larger, than the population of Nottingham and Leicester. The 
density of the inhabitants of Hull measured by their distribution 
upon the face of the earth is very considerable, but not quite so 
great as prevails in Nottingham, but the density both of Hull 
and Norwich is greater than the density of Leicester, yet the 
pulmonary death-rates of Hull and Norwich fall considerably 
below the pulmonary death-rates of Nottingham and Leicester. 
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Coventry, Derby, Portsea, and Worcester are other urban dis- 
tricts -which like^wise contrast favourably with Nottingham and 
Leicester as regards their death-rates from pulmonary affections. 

7. JIantjfacture of Shoes. — 'ITie three districts, Welling- ' 
borough, Northampton, and Stafford, are remarkable for the 
lai^ number of men employed in the manufacture of shoes. 
The occupation is sedentary, and when too closely followed it is 
conducive to gastric affections, but does not appear from the 
figUrea in the table to be particularly injurious to the lungs. 
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« Wellin([borou8;h. 80 ■ a jier cent, of the women are emiilojisl In the mannfiicture ot lace. ■ 
" WoitliMnpton, 8-8 per eonl.oftho women are euiiiloyed in llio manufacture o( lace. 

These three towns hold an intermediate position between the 
purely agricultural and the smaller manufacturing towns, as 
**gaTds the proportion of mortality from pulmonary diseases. 
Notwithstanding that few females are employed in the special 
^Manufacture, the death-rates of the two sexes differ but little in 
Northampton and Stafford. In Wellingborough, where 202 per 
'^ent. of the women are employed in the manufacture of lace, 
''He female very considerably exceeds the male pulmonary deatli- 
*^te. 

I ■ have already had occasioa to remark the high female deatii- loflnenct of 
*^tes from pulmonary diseases in districts where the women are /'''"''''' "•^•^_ 
^ftiployed in the manufacture of lace, whilst the men are chiefly mjh^ffp^ 
^^gaged in the cultivation of the eartli. Here then is another mv«aij dnnk- 
^^^mple of the like kind, excepting that, instead of being """■ 
^lagaged in the cultivation of the earth, a large per-centage of 
tlje men of Wellingborough are employed in a special industrial 
*~*Ccnpation. It is indeed most remarkable that tlie female so 
**^iiently exceeds the male pulmonary death-rate in places 
^*'here the women are much employed in special forms of manu- 
facture. Several examples of the kind ha.ve been referred to 



82 



Table Lin. 
Male and 
female pulmo' 
fuuy death' 
rateSf with the 
proportion of 
men and women 
engaged in 
manufactures in 
places remark* 
able for the 
industrial 
empkiymentof 
women. 



R CONTAOIOUB 

Diseases. 
(a) SmaU'pox. 



Table LIV. 
Male and 
female small- 
pox death-rates 
in the Divisions 
and Counties. 



under each head of this section, and some of the more obvioi 
are hero grouped togetlier, that they may be studied in juxt 
position. 
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26-3 

28.9 

29-0 
180 
34*9 
17-2 
29-1 

7*1 


Lace. 

Tiace. 

Lace. 

Lace. 

Hosiery 
and La 

Lace a 
hose. 

Straw- 
plait. 

Gloves. 

Cotton. 

Cotton. 

Silk. 

Silk. 



a England and Wales.— All kinds of manufactures are included in the per-centagc here giv< 

B. Contagious Diseases, (b) Small-pox, The death-rate 
small pox varies in different districts from a small fraction up 1 
145 per 100,000 persons of both sexes and all ages. The highei 
proportion of deaths occurs in certain districts of the south ar 
west of England. The male exceeds the female small-pox deatl 
rate in England and Wales, in the several great registratic 
divisions, and, with the exception of Worcestershire and Moi 
mouthshire, in which the male and female death-rates are equa 
in the several counties to which this investigation has extended 

The subjoined table shows the proportion of deaths produce 
by small-pox in the several divisions and counties arranged i 
the order of the male death-rates. 



Name of District. 


Death-rates. 


Name of District. 


Death-rates. 












Male 


Female 




Male 


Female 




per 100,000. 


per 100,000. 




per 100,000. 


per 100,000 


Eastern Counties . 


16 


14 


West Midland Coun- 






South Midland Coun- 






ties 


35 


30 


ties 


22 


18 


Northern Counties . 


86 


31 


South-eastern Coun- 












ties 


23 


18 


Yorkshire 


36 


33 


North Midland Coun- 












ties 


25 


23 


Monmouthshire and 






North-western Coun- 






Wales . 


36 


83 


ties 


28 


25 


South-western Coun- 






England and 






ties 


88 


82 


Wales . 


31 


27 


London . . . 


40 


31 


Lincolnshire • 


11 


10 


North Wales . 


30 


25 


Herefordshire . 


14 


10 


Gloucester 


33 


25 


Buckinghamshire . 


14 


11 


Cheshire 


34 


33 


Northamptonshire . 


20 


17 


Nottinghamshire . 


35 


34 


Leicestershire . 


21 


19 


Monmouthshire 


37 


37 


Hertfordshire . 


23 


17 


South Wales . 


89 


87 


Bedfordshire . 


24 


19 


West Biding . 


40 


88 


Worcestershire 


24 


24 


Warwickshire 


42 


86 


Lancashiro 


27 


24 


Staffordshire . 


44 


41 


Cambridgeshire 


28 


27 


Durham . 


48 


45 


Cumberland . 


29 


22 


Cornwall 


63 


4S 


Northumberland . 


29 


24 
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Registration 
districts. 



Taking England and Wales as the standard of comparison, the Commenu on 
death-rates are below the standard in five and exceed it in six of ^^' 

the great divisions. The male mortality is highest in London, 
but the mean mortality in both sexes is highest in the south- Divisions. 
Tvestem counties. The lowest mortality is presented by the 
eastern counties, where the small-pox death-rate is very nearly 
fifty per cent, below the small-pox death-rate of England and 
"Wales. 

The mortality in the counties varies to an even greater extent Cou ies. 
than that of the larger divisions. The death-rates of Stafford- 
shire, Durham, and Cornwall from small-pox are more than four 
times as high as the death-rate of Lincolnshire. Lancashire, 
'which among the counties presents the highest general death- 
rate, has a lower small-pox death-rate than either Cambridge- 
shire, Cumberland, Noi-th Wales, or Cornwall, in each of which 
the general death-rate is considerably lower than the general 
death-rate of Lancashire. 

The mortality in some of the registration districts is exceedingly 
small; in several it is very large. Sometimes, no doubt, this 
arises from the occurrence of epidemic outbreaks in some places, 
and the immunity of others ; but there are also great differences 
in the mortaUty of places from wliich small-pox has rarely been 
absent during the period comprised in the investigation, as 
Plymouth, Merthyr Tydfil, Bradford, Liverpool, Newcastle-on- 
Tyne, Manchester, Salford, and Chorlton. Reetli, Blofield, and 
Romney Marsh lost none of their inhabitants from small-pox 
during the seven years ; in Bootle and Garstang 1 person each ; 
in Richmond 2 ; in Alston, Builth, and Haltwhistle 3 each ; in 
Oranbrook 4 ; and in Hendon and Berkhampstead 5 persons each 
died during the seven years. From data so small it is quite 
certain that no reliable inference can be deduced. Wherever 
small-pox has produced an appreciable influence on the mortality, 

A,YEiiAGE Annual Proportion of Deaths from Small-pox during the 

Septennial Period 1848-54 in the under-mentioned Registration 

Districts. 

Table LV. 
Male and 
female small- 
fox death'rat£M 
in Registration 
districts. 





Malo 


Female 




Male 


Female 


Name of District. 


per 


per 


Name of District. 


per 


j per 


_ 


100,000. 


100,000. 




100,000. 


! 100,000. 


^t Stonehoiise . 


196 


96 


Nottingham . 


42 


38 


gymouth 


136 


123 


Stokc-upon-Trent . 


40 


38 


J^5?ance 
jtterthyr Tydfll . 

S^I • • • 

te^ • • • 
?^ch- : : 

li^T^tttle-^m-Tyne 


116 


95 


Northampton 


39 


38 


105 


97 


Birmingham . 


39 


36 


ia3 


101 


West Derby 




30 


23 


95 


74 


Manchester 




29 


23 


86 


07 


Huddcrsflold 




28 


28 


80 


63 


Tyncmouth 




28 


17 


78 


78 


Preston . 




22 


22 


72 


65 


Salford . 




21 


19 


69 
69 


63 
68 


Glcndale 
Chorlton 




19 
18 


19 
14 


66 


62 


King's Norton 


13 


13 


64 


4W) 


Saffron Walden 


1« 


10 


60 


63 


Bedford . 


JL 

9 


4 


57 


50 


Kidderminster 


8 


11 


55 
51 


46 
45 


Berkhampstead 
Stroud . 


7 


7 
11 


60 
49 


57 
41 


Newport Pagnell . 
Hendon . 


6 
5 


,6 

7 


48 


47 


Spalding . • 


5 


3 


46 


87 


liCwes • • 


5 


3 



T? ^ 
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Epidemics of 
small'pox. 



Ckmparative 
mortality of the 



sexes. 



Neglect of 
"occination 



it has prevailed more or less in an epidemic form. This has been 
the case even in those pLoces fi'om which it has rarely or never 
been absent. Thus in Manchester, Salford, and Chorlton there 
was more or less mortality from small-pox in each of the seven 
years, but a general outbreak appears to have taken place in 
1851. Out of G81 deaths that occurred in these three adja<;ent 
districts during the septennial period, 297 occurred in 1851. The 
same may be said of Liverpool and West Derby, in both of 
which small-pox caused an api)reciable annual mortality, but was 
most fatal in 1851, when it carried off 395 persons from the two 
districts. In Leeds, SheflSeld, and Bradford there were a good 
many deaths in most years; but 1850, when 195 persons suc- 
cumbed to the disease in Bradford, and 1852, when it was fatal 
to 1 08 persons in the same town, were the most fatal years. In 
Mei-thyr Tydfil and Swansea there were two epidemic visitations 
(luring the seven years. In Merthyr Tydfil, 1848 and 1851, 52, 
and 53, and in Swansea, 1848 and 1852 and 53, were the most 
fiitiil years. Small-pox was most prevalent in Redruth in the 
years 1849, 50, 51, and 52. There were deaths in Plymouth 
(ivery year, but the four years 1848, 49, 52, and 54 were particu- 
larly fatal. In Gravesend one-half of the deaths were in 1852. 
Ill Penzance, out of 393 deaths, 246 occurred in 1851. 

There are other districts to which small-pox paid one or more 
visits during the seven years, and caused only an insignificant 
moi-tality at other periods. Tims out of 163 deaths that occurred 
in Ipswich during the seven years, 91 took place in 1848-49, 
and 68 in 1854. In Norwich 198 out of 212 deaths were in 
1853-54. Out of 89 deaths in Yeovil during the seven years, *78 
occurred in the single year 1849. All the deaths in Spalding 
occurred in one year ; all those in Kidderminster and Worcester 
in two separate visitations, occupying three out of the seven 
yeai^. In Leominster 22 out of 24 deaths, and in Whittlesey 25 
out of 26 deaths, were in single years. In Luton 99 deaths out 
of 110 were in a single year; in Northampton 88 out of 91 
dearths occurred in two successive years. In Wolverhampton, 
the total number of deaths produced by small-pox during the 
septennial period amounted to 482, whereof 438 were in 1850-51. 

The male death-loss during the seven years was higher in pro- 
portion to the relative numbers of the two sexes resident in each 
place in seventy-nine districts ; the female was highest in twenty- 
one districts. It is perhaps not unimportant to note that in ten 
of the districts in which the female exceeds the male mortality 
from small-pox, the female are also higher than the male death- 
rates from pulmonarj^ afiections. Of the eleven remaining dis- 
tricts, several are places in which the mortality either was 
remarkably small or was chiefly limited to one or two years. It 
may, therefore, be inferred that, excepting under peculiar cir- 
cumstances, small-pox is normally more fatal to males than to 
females. 

Of all diseases, small-pox is perhaps that the mortality of 
which is the most cei-tainly under the control of art. In the 
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practice of. vaccination we jwssess a means of prevention, the «» cer^in 
universal employment of which might indeed fail altogether to *^ 
extirpate smaU-pox, but would at least, as has been well said, 
** render deaths by small-pox among the rarest entries in the 
*' register." The irregular and inefficient manner in which this 
important sanitary precaution is often performed may be learnt 
by comparing the mortality of Plymouth, Penzance, Portsea, 
Merthyr Tydfil, Redruth, and other places, which present a high 
death-rate from small-pox, with the mortality of Newcastle-on- 
Tyne, Liverpool, Nottingham, Northampton, Birmingham, Man- 
chester^ Tynemouth, Salford, and Chorlton, in each of which the 
number of deaths in proportion to the population is considerably 
less than half, in several instances less than a third, of the small- 
pox death-rates of the former places. There can be no doubt 
that the regular and efficient performance of vaccination on eveiy 
child would almost entirely annihilate the mortality occasioned 
by smaU-pox, even in those places in which the mortality is 
smallest. The loss of life by small-pox is indeed small in com- 
parison with what it was prior to the introduction of vaccination, 
but during the seven years comprised in the present inquiry up- 
wards of 36,400 deaths were produced by small-pox in England 
and Wales. Most of these deaths would have been prevented 
had there been a perfect system of vaccination. 

(b) Measles and hooping-cough often prevail at the same (b)Jtf<!as/» 
period, very frequently follow each other immediately in the and hooping' 
same subject, and when fatal are each most commonly so from ^^^"^ 
pulmonary complication. 

Measles is most fatal in the male sex in England and Wales, Measles, 
and in ten of the eleven great registration divisions. The dif- 
ference in the mortality of the sexes is usually small, being largest 
in London, where the deaths in each 100,000 males of all ages 
being 50, the female deaths, also in each 100,000 females of all 
ages, are 42. The female exceeds the male death-rate by one 
death in each 100,000 of either sex respectively in Monmouth- 
shire and Wales. Out of twenty-three registration counties for 
which the death-rates have been computed, the male death-rate 
produced by measles exceeds the female death-rate from the same 
disease in seventeen, is equal to the female death-rate in three, 
and inferior to it in the remaining three. The male death-rate 
being considered as 100, the female death-rate in England and 
Wales would be 95. In London the male death-rate being 100, 
the female would be 84. Staffordshire and Lancashire among 
the counties present the highest death-rates from measles. Here- 
fordshire, North Wales, and Bedfordshire present the lowest 
death-rates. The death-rates of Lancashire and Staffordshire 
fi:t)m measles are each more than three times as much per 
100,000 persons as the death-rates of Bedfordshire and North 
Wales, and more than four times as much as the death-rate of 
Herefordshire. The widest difference in the death-rates of the 
sexes occurs in Herefordshire, the healthiest county, and in Glou- 
cestershire^ also a healthy county. The male death-rates of each 



Table LVL 
Mak ami 
femnU ilnith' 
ratn/rom 
Muopisa- 
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aiunty being uHHUined to be 100, the female dealli-rafces of the 

t'ltllowinjr amntius woulti l>e, Stafl'oiiiHliini 98, Luncasliire 93, 

]ie<lfonlshiru 8H, H«n'l".)rdHhire «3, Gli.uccatershire 81. 

Avkra(;k Annual i*EoroHTiON of Dkatiis from all Causes, and from 

Ilooi-iM CoDiiTi, ScablAtin. , and Mkaelkh, in tlio Divisions und 

uiitlcir-iuGiitioutid C(iuiiticii uf Knglaud imd Walcit, during the 

tioph'iiniid Period 1848-34. 
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Nw^ingtowsk. Hotyping-cough is more fatal to females than to males in 
England and Wales, in all the great registration divitdons of the 
country, and in each of the twenty-three selected counties. The 
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The tendency of measles and hooping-cougli to be more fatal in 
places where pulmonary affections are most fatal, as well as in the 
absence of any definite relation between the death-rates from the 
sevei'al diseases, is well seen in the district death-rates. Tlius, in 
the annexed table the mortality from measles and hooping-cough 





Death-rates. 
Hale per 100,000. 




Name 




Death-rates. 
Female per 100,000 


1 


















Hoop- 
ing- 
cough. 


Scarla- 
tina. 


Measles. 


Pulmo- 
nary 
Airec- 
tions. 


of District. 

1 


Pulmo- 
nary 
Airec- 
tions. 


Measles. 


Scarla- 
tuia. 


Hoop- 
ing- 
cough. 


66 


lil 


69 


973 


1 
East Stonohouse 


627 


50 


109 


71 


70 


156 


89 


70i 


Stoke Damerel . 


625 


86 


105 


65 


71 


13S 


OS 


057 


Plymouth . 


569 


62 


114 


74 


80 


15 i 


77 


766 


Salford . 


703 


82 


142 


91 


82 


187 


66 


728 


Chorlton . 


646 


53 


14S 


96 


64 


172 


74 


731 


West Derby 


632 


62 


144 


70 


65 


112 


72 


839 


Sheffield . 


670 


79 


HI 


92 


54 


73 


89 


740 


Leicester . 


659 


81 


66 


63 


43 


113 


53 


631 


Merthyr Tydfil . 


654 


62 


131 


57 


28 
74 
38 


115 
84 
92 


42 
55 


661 
691 
562 


Coventry . 
CNewcastle-on- > 
I Tyne. j 
Gateshead . 


573 
694 
516 


42 
49 
43 


120 
70 
89 


34 
91 
4i 


37 


63 


48 


645 


Derby 


639 


42 


46 


33 


52 


76 


39 


560 


Penzance . 


466 


43 


66 


63 


^ 10 


46 


27 


578 


Kidderminster . 


544 


19 


41 


12 


46 


118 


83 


550 


Huddersfield . 


650 


83 


114 


46 


. 21 


71 


36 


616 


King's Norton . 


465 


33 


62 


25 


88 


96 


35 


607 


IVnemouth 


506 


29 


99 


43 


42 


02 


20 


491 


Liskeard . 


432 


20 


93 


56 


21 


20 


18 j 


465 


Knaresborough . 


451 


23 


31 


-82 


* 35 


43 42 

1 


457 


Wycombe . 


535 


31 


41 


41 


33 


132 ' 17 

1 


451 


Ulverstone 


430 


11 


151 


41 


85 


87 • 68 

1 


438 


Sculcoatcs . 


418 


47 


84 


45 


49 


32 


22 i 

1 


419 


Bedford 


627 


20 


80 

1 


66 



Table LVIIL 
Male and 
female deaths 
rates fiomjnd' 
tnomwy affec' 
tionSf and from 
hooping'Cough, 
scarlatina, and 
measles. 



is high in East Stonehonse, Stoke Damerel, Plymouth, Salford, 
Chorlton, "West Derby, and other places where the mortality from 
pulmonary affections is high ; but it is also higher in Huddersfield 
than in Merthyr or Coventry ; liigher in Sculcoates than in Ulver- 
stone, Knaresborough, Liskeard, or King's Norton ; although the 
death-rate from pulmonary affections is higher in Merthyr and 
Coventry than in Huddersfield; higher in King's Norton, Liskeard, 
Knaresborough, and Ulverstone than in Sculcoates. 

Measles and hooping-cough being contagious diseases, it may Epidemics of 
l>e supposed of these, as of small-pox, that the death-rates are ^^^"'*^a 
largely influenced by the prevalence or absence of epidemic visi- ^^ y'^'v 
tations during the seven years for which the average rate of mor- 
tality has been calculated. This supposition is partially true in 
some of the smaller districts, inasmuch as the mortality in them 
w sometimes so small that the addition or subtraction of a very few 
^ths would sensibly influence the death-rate ; but it does not 
apply to larger places. Even in the smallest places, however, 
^^ diseases have appeared oftener than once during the seven 
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Table LVII. 
Male and 
female deaiJi- 
rates from 
hooping'coughf 
scarlatinaf and 
measles, and 
from all causes, 
in children 
under Jive years 
of age. 



where the general death-rate is one-fifth less than the general 
death-rate of Staffordshire. Although there is a considerable 
difference between the proportion of deaths produced by hooping- 
cough in those counties in which hooping-cough is most and those 
in which it is least fatal, these differences are smaller than the 
differences in the death-rates caused by measles in different places. 
TJiis greater uniformity in the death-rates produced by hooping- 
cough than in those from measles is perhaps due to the circum- 
stance that measles is most fi*equently fatal in persons already 
predisposed to pulmonary disease, whilst the fatal pulmonary 
complications of hooping-cough are more frequently a direct 
consequence of the special affection. It is but an evident truism 
to assert that even hooping-cough, however, is more likely to 
prove fatal in persons of impaired constitution. 

The absence of definite relation between the mortality occa- 
sioned by measles and hooping-cough and the general death-rate 
is well exemplified by some of the districts, the death-rates of 
which have been worked out in a more detailed manner. The 
death-rate of children under five years of age is usually a fair 



Death-rates. 
Male per 100,000. 


1 

Name 
of District. 


Death-rates. 
Pomale per 100,000. 


All Ages. 


Under 

5 
Years. 


Under 

5 
Years. 


All Ages. 


Hoop- 
ing- 
cough. 


Scarla- 
tina. 


Measles. 


All 
Causes. 


All 
Causes. 


Measles. 


Scarla- 
tina. 


Hoop- 

ing- 

coui^h. 


13 


44 


15 


3,740 


New Forest 


1 
3,502 


23 


69 


23 


39 


46 


37 


7,134 


Towcester 


6.189 


15 


64 


37 


12 


143 


27 


3,499 


Glendale . 


3,173 


17 


113 


81 


15 


18 


7 


8,704 


Haltwhistlc . 


3,385 


8 





42 


40 


120 


70 


6,150 


Easington 
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68 


03 


57 


20 


43 


60 


6,581 


CHoughton-le- "> 
'. Spring. S 


6,661 


64 


64 


31 


71 


63 


57 


6,950 


Uodruth . 
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54 


61 


80 


25 


67 


33 


4,288 
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30 


42 
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29 


50 


8 


4,321 
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i 21 


34 


25 


&3 
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15 


6,100 
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6,171 


26 
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65 


85 
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107 


14,938 


Liverpool 


13,985 


108 


116 
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67 
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48 


10,008 


Bristol . 


8,987 


! 34 
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65 


37 


02 


61 


10,203 


HuU 
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63 


94 


40 


55 


119 


60 


10,497 


Birmingham . 


9,304 


63 


108 


60 


51 


105 


109 


12,050 


Wolverhampton 


10,680 


110 


112 


62 


23 


115 


35 


10,025 


Wolstanton 


18,804 


49 


116 


32 


81 


147 


86 


13,589 


Manchester 


11,838 


76 


137 


96 


53 


87 


79 


12,047 


Leeds 


10,930 


82 


77 


68 


46 


114 


47 


0,036 


Macclesfield . 


7,602 


84 


82 


50 


76 


93 


34 


7,266 


Leek 


6,170 


36 


92 


72 



measure of the public health of a community. This is shown in 
the above table side by side with the mortality from the three 
principal contagious diseases. Redruth here contrasts unfavour- 
ably with Wolstanton and Macclesfield as regards the mortality 
from measles and hooping-cough, but most favourably in respect 
of the general death-rate of children under five years of age. 
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The tendency of measles and hooping-cough to be more fatal in 
places where pnhnonary affections are most fatal, as well as in the 
absence of any definite relation between the death-rates from the 
sevei'al diseases, is well seen in the district death-rates. Tims, in 
the annexed table the mortality from measles and hooping-cough 



Death-rates. 
Male per 100,000. 
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Scarhw 
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C6 

70 
71 
80 
82 
64 
65 
54 
43 
28 
74 
38 
37 
52 
10 
46 
21 
88 
42 
21 
35 
S3 
35 
49 



114 

156 

133 

151 

187 

172 

112 

73 

113 

115 

84 

92 

63 

76 

46 

118 

71 

96 

92 

20 

43 

132 

87 

32 



Measles. 



69 
89 
63 
77 
66 
74 
72 
89 
53 
42 
55 

48 
39 
27 
83 
36 
35 
20 
18 
42 
17 
58 
22 



Pulmo- 
nary 
Affec- 
tions. 



Name 
of District. 



973 
701 
057 
766 
728 
731 
839 
740 
631 
661 
691 
562 
645 
560 
578 
550 
516 
507 
401 
465 
437 
451 
433 
419 



East Stonohouse 
Stoke Damerel 
Plymoutli . 
Salford 
Chorlton . 
West Derby 
Shemeld . 
Leicester . 
Merthyr Tydfil 
Coventry 



fNewcastlo-on- 
l Tyne. 
Gateshead . 

Derby 

Penzance . 

Kidderminster 

Huddersfield 

King's Norton 

Tynomouth 

Liskeard . 

Knaresborough 

Wycombe . 

Ulverstone 

Sculcoates . 

Bedford 



> 



Death-rates. 
Female per 100,000. 



Pulmo- 
nary 
Allec- 
tions. 



527 
625 
569 
703 
646 
632 
670 
659 
654 
573 
591 
516 
639 
466 
544 
550 
465 
506 
432 
451 
535 
430 
418 
527 



Measles. 



50 
86 
62 
82 
53 
62 
79 
81 
62 
42 
49 
43 
42 
43 
19 
83 
33 
29 
20 
23 
31 
11 
47 
20 



Scarla- 
tina. 



109 

105 

114 

142 

148 

144 

111 

66 

131 

120 

70 

89 

46 

66 

41 

114 

62 

99 

93 

31 

41 

151 

84 

30 



Hoop- 
ing- 
cough. 



71 
65 
74 
91 
96 
70 
02 
6:3 
57 
34 
91 

33 
53 
12 
46 
25 
43 
56 
•32 
41 
41 
45 
66 



Table LVIIL 
Male and 
female deaths 
rates from 
monary affeo 
tionSf and from 
hooping-cough^ 
scarlatina, and 
measUs, 



is high in East Stonehouse, Stoke Damerel, Plymouth, Salford, 
Chorlton, West Derby, and other places where the mortality from 
pulmonary affections is high ; but it is also higher in Huddersfield 
than in Merthyr or Coventry ; higher in Sculcoates than in Ulver- 
stone, Knaresborough, Liskeard, or King's Norton ; although the 
death-rate from pulmonary affections is higher in Merthyr and 
Coventry than in Huddersfield; higher in King's Norton, Liskeard, 
Knaresborough, and Ulverstone than in Sculcoates. 

Measles and hooping-cough being contagious diseases, it may Epidemics of 
be supposed of these, as of small-pox, that the death-rates are J^^J^^ii 
largely influenced by the prevalence or absence of epidemic visi- ^^ ^-""^^ 
tations during the seven years for which the average rate of mor- 
tality has been calculated. This supposition is partially true in 
some of the smaller districts, inasmuch as the mortality in them 
is sometimes so small that the addition or subtraction of a very few 
deaths would sensibly influence the death-rate ; but it does not 
apply to larger places. Even in the smallest places, however, 
these diseases have appeared oftener than once during the seven 
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Years and 
places in which 
meatdes and 
hoopina-amgh 
preoaiied 
epidemically. 



Absence of 
rdation 
between tlie 
mortality from 
measles and 
Iwopimj'COMjh 
andfrom 
**strumous 
affections" 



(c) Scarlatina, 



Comments on 
the death-rates 
flrom scarlatina. 



ye<irs. Thus measles produced deaths in four of the seven years in 
New Forest; in six years in Knaresborough ; in two years in 
Haltwhistle ; and in four years in Glendale ; and hooping-cough 
was more or less fatal in four of the seven years in New Forest ; 
in six years in Knaresborough ; in five yeai-s in Haltwhistle ; and 
in five years in Giendale. Even in places where these diseases have 
produced an appreciable amount of mortality in each of the seven 
years they seem to have appeared at intervals in an epidemic 
cliarjicter, and this more jfrequently twice or tlnice than once only 
during tlie septennial period. Sometimes an epidemic has occu- 
I)ied ])art of two years, as in Wolverhjimpton and Worcester, 
wliere there were epidemic visitations of measles in 1850 and 
1851 ; and in Cliorlton, Hudderstield, Leicester, and Birmingham, 
which were visited by epidemics of measles that appeared to have 
produced a considerable mortjility both in 1848 and 1849. The 
mortality from hooping-cough has fluctuated less than that from 
measles, but it also has usually been more fatal in certain years. 

Although of course places in vicinage to each other have fre- 
quently suffered from hooping-cough and measles at or near the 
same time, these diseases have shown no decided general pai-tiality 
for particular years. Measles was epidemic in Chorlt(m, Leicester, 
and Birmhigham in 1848, 1840, and 1850 ; in Kidderminster, 
Worcester, Wolverhampton, Derby, Easington, Houghton-le- 
Spring and Coventiy in 1851 ; in Merthyr Tydfil, Chorlton, Sal- 
ford, Manchester, West Derby, and other places in 1852; in 
Binningham, Macclesfield, Penzance, Kedruth, Merthyr Tydfil, 
Salford, and Manchester in 1853 ; in Derby, Gateshead, Leicester, 
King's Noi'ton, Newcastle-on-Tjaie, Leeds, and Coventry in 1854. 
So likewise hooping-cough prevailed in Chorlton, Salford, Easing- 
ton, Newcastle-on-Tyne, Macclesfield, Liskeard, and Redruth 
in 1848 and 1849 ; in Merthyr Tydfil, Gateshead, Leicester, 
Plymouth, and Sheffield in 1850; in Chorlton, Salford, Man- 
chester, Birmingham, Newcastle-on-Tyne, and Liverpool in 1851, 
1852, 1853, and 1854. In most of these places there were several 
distinct periods in which the mortality from meazles or hooping- 
cough considerably exceeded the average. In all of them some 
deaths are recorded in each of the seven years. Supposing that 
measles and hooping-cough might perhaps be most fatal in stru- 
mous subjects, I have compared the mortality from scrofida and 
tabes meseuterica with the mortality from measles and hooping- 
cough, but find there is no relation whatever between the mor- 
tality produced by these forms of strumous disease and that cjiused 
by the two contagious diseases. This result is not surpiising, 
since evidently it is the jmlmonary form of strumous disease that 
would constitute a ]:)redisposition for thci fatiil pulmonary com- 
plications of measles and hooping-cough. 

(c) Scarlatina resembles measles and hooping-cough in respect 
of its contagiousness, and is inore easily propagated than either 
from the great tendency of its contagion to cling to formites, but 
difiers entirely from them in its complications and sequelaa. The 
proportion of deaths occasioned by scaiiatina varies less in different 
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places than that produced by measles and hooping-cough. It is *« Tahleg lvl, 
most fatal in the densely peopled North-western counties, in ^vn''"^ 
London, and in Yoi'kshire. The scarlatinal death-rate of each of 
these divisions exceeds that of the other divisions falls below, the 
scarlatinal death-rate of England and Wales. The proportion of 
deaths produced by scarlatina is highest in the counties of Lan- 
cashire, Cheshire, Staffordshire, Noilih Wales, the West Riding of 
Yorkshire, and Durham ; lowest in Buckinghamshire, Hertford- 
shire, Bedfordshire, and Herefordshire. The scarlatinal death-rates 
of Lancashire and Cheshire are more than tliree times as high as 
the corresponding death-rates of Herefordshire and Bedfordshire ; 
but the scarlatinal death-rates of Northamptonshire, Gloucester- 
shire, and Lincolnshire, in whicli the mortality occasioned by 
measles and hooping-cough is low, are comparatively high. 

The female exceeds the male death-rate from hooping-cough in Comparative 
all the great registration divisions, in the counties, and, with few ^^'^^ '^ *^ 
exceptions, in the districts also ; but scaiiatina is usually more 
fatal to males than to females. The male death-rate from scarlatina 
is higher than the female in all the registration divisions excepting 
Yorkshire, where the female slightly exceeds the male death-rate. 
In seventeen of the twenty-three comities in the table (page 86) 
the male is higher than the female death-rate ; it is about equal 
to the female death-rate in Staffordshire, Worcestershire, Lincoln- 
shire, Nottinghamshire, and the West Eiding of Yorkshire, and is 
"below the female death-rate in Herefordshire and Monmouthshire. 
The male death-rate from scarlatina exceeds the female death-rate 
in most of the large registration districts, as in Liverpool and 
West Derby, in Bristol, Birmingham, Manchester, Chorlton and 
Salford, Leeds, Plymouth and Devonport, Newcastle-on-Tyne, 
Gateshead and Huddersfield. In Hull, Wolstanton, Liskeard, 
and Wycombe the male and female death-rates are about equal. 
In a few places, as Merthyr Tydfil, Ulverstone, Tynemouth and 
Knaresborough, the female are greater than the male death-rates. 

The absence of definite relation between the proportion of Absence of 
deaths produced by scarlatina and the general death-rates is even ^^^ifif^propor- 

/•T. j-Li 1 11 1 ij •!• 1 tion between the 

more striking than has already been observed to prevail m regard deatlis from 
to measles and hooping-cough. The average annual proportion of scarlatina and 
deatlis produced by scarlatina in Glendale, the healthiest district •^''^ ail causes. 
in England, — allowance being made for the fact that the addi- 
tion or subtraction of a very few deaths makes a sensible 
difference in the death-rate of so small a community, — is about 
the same as occurs in Liverpool, the unhealthiest city in the 
kingdom. Scarlatina was present in both places in each of the 
seven years, it cannot therefore be supposed that the accordance 
in the death-rates is due to the existence of an epidemic visitation 
during some part of the period in the healthy rural district, oi- 
the comparative absence of the disease during the same period in 
the unhealthy city. Tlie children of Leeds and Hull die at very 
nearly double the rate of the children of Carnarvon, and the 
general death-rates of Leeds and Hull for persons of all ages are 
to the general death-rate of Carnarvon as 30 and 31 to 20, yet 
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Epidemics of 
scarlatina. 



C. Alyinb 

X*LUX 

Influence of 
kail causes on 
the death-rates. 



the average annual death-rate of Carnarvon from scarlatina is 
hiffher than the annual averaore death-rates of Hull and Leeds. 
Where eight persons would die in Tynemouth from all causes, 
nine die in the neighbouring town of Newcastle, but where seven 
die in Newcastle from scarlatina, eight die in the otherwise 
healthier district of Tynemouth. The general death-rate of 
Merthyr Tydfil only slightly exceeds the general death-rate of 
Leicester ; but the scarlatina death-rate of Merthyr Tydfil exceeds 
the scarlatina death-rate of Leicester by more than 50 per cent. 
Manchester, Chorlton, and Salford form one great city, just as do 
London, Westminster, and Marylebone, and their death-rates 
from all causes differ much as do the death-rates of different 
portions of the metropolis. The average annual proportion of 
deaths from all causes in Manchester is 33 in each 1,000 persons 
of all ages and both sexes ; that of Salford is 28 ; and that of 
Chorlton 25 ; but the average annual proportion of deaths from 
scarlatina is considerably higher in Chorlton than in either of 
the adjoining districts, notwithstanding that it is at once the 
healthiest and the least densely populated district of the three. 
Manchester, which is the unhealthiest of the three districts in 
respect of the general mortality, sustains tlie smallest propor- 
tionate mortality from scarlatina. It must be remembered that 
these are not small districts in which the occurrence of a few 
deaths more or less annually would produce any sensible influ- 
ence on the death-rates. The population of Manchester is not 
far short of a quarter of a million (228,443 in 1851), that 
of Salford was 87,523 in 1851, and that of Chorlton 123,841. 

Scarlatina was fatal to some persons annually in most of the 
districts, and particularly in the more populous towns and denser 
districts where the closer aggregation of the people is favourable 
to the extension of contagious diseases. There were, however, 
marked periods of epidemic outbreak in most of the districts, 
and these appear sometimes to have occurred simultaneously in 
several parts of the country. Thus, in 1848, there was a consi- 
derable mortality from scarlatina in Wolverhampton, Dudley, 
Chorlton, Salford, Manchester, Huddersfield, Houghton-le-Spring, 
King's Norton, Birmingham, Macclesfield, Liverpool, Leeds, 
Sheffield, and Coventry ; and again in 1854, in Wolverhampton, 
Dudley, Kidderminster, Worcester, Merthyr Tydfil, Chorlton, 
Salford, Manchester, Huddersfield, Derby, Gateshead, Easington, 
King's Norton, Birmingham, Ulverstone, Liverpool, Bradford, 
Sheffield, Plymouth, Devonport, Penzance, Redruth, and Coventry. 
It has rarely happened that a considerable proportion of the mor- 
tality has occurred in a single year ; Norwich, where, out of a 
total mortality of 663 during the entire septennial period, 
551 deaths occuiTcd in 1850, being rather an exceptional case. 

C. Alvine Flux. Under this term are comprised the three 
diseases, diarrhoea, dysenteiy, and cholera. No fact in sanitary 
science seems better established than that diarrhoea and cholera 
are intimately associated with local causes of insalubrity ; that, as 
has been said, " filth is either their parent or their nurse." So 
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many independent observers in tliis and other countries have 
separately arrived at the conclusion that the prevalence and 
fatality of cholera are in some way connected with the infection 
of the atmosphere, or the fouling of the water habitually used for 
dietetic purposes, with the products of decomposed human excre- 
ment, that there seems good reason for the supposition that tliis 
form of filth has an important influence either in the production 
or the aggravation of cholera. There is indeed no sufficient reason 
to believe that this description of impurity in its undecomposed 
state is capable of causing cholera or diarrhoea ; neither has any 
satisfactory evidence been adduced that any kind of human ex- 
cretion is capable of producing cholera directly, as small-pox, 
scarlatina, or gonorrhoea are caused by their respective special 
poisons ; but that some product of the decomposition of excrement 
is, either directly or indirectly, causative of cholera, seems now to 
be all but established. Probably dysentery is likewise largely 
influenced by adventitious circumstances, especially by diet ; and 
whilst no competent observer hesitates to believe that dysentery 
is often of sporadic origin, it seems probable, as was asserted by 
Sir John Pringle a century since, that the odour of dysenteric 
stools is capable of exciting dysentery. 

There are very wide ditt'erences of death-i-ate from the class of ^^^^ ^\ff^ 
diseases now under consideration. The largest proportion of y^%^ ^^ 
deaths occurs among the females of Liverpool, to whom the three flux, 
diseases here called alvine flux were on the average annually fatal 
to 685 persons per 100,000 during each year of the six comprised 
in the present investigation.* The lowest death-rate occurs in 
Aberystwith, where only an inappreciable portion, represented by 
4 per 100,000 of the population, annually, perished during the 
seven years 1848-54. Bootle, Builth, and Holsworthy are 
other districts in which the mortality from this class of diseases 
was likewise almost inappreciable, and there are several other 
places in which it was exceedingly small. Considering that no 
means exist for excluding simple infantile diarrhoea from the 
calculation, the statistics here furnished show how largely this 
class of diseases is produced by accidental circumstances. 

The average annual death-rate from the three diseases in ^ea^-ratesin 
England and Wales during the seven years 1848-54 was, 170 andCom^s 
per 100,000 males of all ages, 160 per 100,000 females. This 
rate was exceeded in four of the great divisions of the country, 
namely, in London, the North-western counties, Yorkshire, and 
the Northern counties. Diarrhoea was more fatal in the North- 
Western counties, London, the West Midland counties, and York- 
shire, than in the whole of England and Wales. Cholera was 
most fatal in London, in the Northern counties, and in Mon- 
mouthshire and Wales. Dysentery was most fatal in the North- 
western counties and ii^i Yorkshire. The North Midland ana 
South-western coimties are the divisions in which this group 

* A fraad having been discovered in the returns from one of the Liverpool sub- 
registration districts for 1848, that year is excluded from the calcilation, which thus 
comprises only six years in the case of Liverpool. 
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of diseases was least fatal ; bnt although the South-westera coun- 
ties were thus salubrioiw in respect of the mortality from the 
entire class of profluvial diseast's, cbolefa was more fatal there 
than in either the Simtli Midland or the Eiistern counties ; 
a circumstance ciUiHcd by tlie large mortality m some parts of 
the South-western division at epidemic periods. Hereford- 

Tablb UX. AvEiiAOE Annual I'noi'OUTiON of Deaths from Alvinb Flux during 
Maltand the Scptunnial Period 1848-54 in the Divisions and under-men- 

fi^dtaih- montioneU Counties otEngland and Wales. 
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shire, North Wales, Lincolnslure, Northamptonshire, and Cornwall, 
among the counties here referred to, present the lowest rates of 
mortality. The death-loss per 100,000 persons in Herefordshire 
ajid North Wales is only one fiftli that sustained by England and 
Wales. Cornwall and Northamptonshire sustained nearly three 
times as large and Lincolnshire more than twice as large a 
mortahty as Herefordshire ; and yet, as has just been said, the 
counties of Lincoln, Northampton, and Cornwall are comparatively 
healthy. The death-rate of each of the three counties from pro- 
fluvial diseases was less than half the death-rate of the West 
Riding of Yorkshire, or of Durham, Warwickshire, Staffordshire, 
and Northumberland, and, Cornwall excepted, less than one-third 
the death-rate of Lancasliire. Cholera produced a larger pro- 
portion of deaths than diarrhoea in London, Durham, Northum- 
berland, Monmouthshire, and South Wales. No doubt this result, 
as regards London, Northumberland, and Durham, is partly to be 
attributed to the greater severity in them of the epidemic 
visitation of 1853-64. Diarrhoea was more fatal to males than 
females in all the divisions and counties ; cholera was more fatal 
to females than males in Lancashire, Durham, Northumberland, 
and Cumberland. 

A selection of districts in which profluvial diseases were most 
fatal is contrasted in the annexed table with others in which the 
fatality was comparatively small. Very small districts from 
which no certain conclusions can be drawn have been excluded. 
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Dia- 
rrhoea. 



267 
149 
109 
216 
192 
303 
130 
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Alvino 

PllLX. 



640 
583 
623 
469 
483 
476 
415 

413 

405 

390 

363 

327 

319 

309 

307 

291 

27L 

247 

239 

222 

159 

148 

143 

120 

107 

105 

101 

93 

92 

86 

78 

62 

63 

49 

4 



Name 
of District. 



Female per 100,000. 



Liverpool , 
Hull . 

Mcrthyr Tydfil 
Leeds 
Sculcoatcs 
Coventry . 
Newcastle-on- 

Tvne. 
Wolverhampton 
Plymouth 
Manchester 
Salford , . 
Gateshead 
Tyncmouth 
Bristol 
Chorlton . 
Birmingham 
Shetneld . 
Nottingham 
Leicester . 
Abergavenny 
Wycombe 
Bcrkliampstead 
Blackburn 
Derby 
Liskeard . 
Northampton 
Huddersneld 
Basford . 
Bedford , 
Kidderminster 
Halifax . 
Glendale . 
Ulveratono 
Belper 
Aberystwith 



Alvine 
Flux. 



685 
635 
548 
497 
447 
385 
425 

392 

3S9 

340 

323 

362 

335 

258 

272 

261 

268 

174 

182 

178 

122 

123 

128 

106 

97 

99 

92 

93 

100 

90 

74 

50 

63 

64 

6 



Dla- 
rrha'a. 



269 
161 
125 
193 
155 
251 
120 

183 
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236 

244 

92 

81 
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225 
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149 
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85 

68 

103 

100 
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3 



Cholera. 
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230 
233 
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Dy. 

sentery. 



31 
49 
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74 
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Male and 
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tricts. 
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Comments on 
TabUuu 



CMera, 



Dlarrhaut. 



Large mortality 
from diarrhoea 
in Birmingham, 



Uncertain pro* 
portion of genC' 
ral mortality 
produced by 
diarrhoea. 



Epidemics of 
chdera. 



Tlie liighest mortality is presented by two of the chief sea port 
towns, Liverpool and Hull Merthjn* Tydfil, Leeds, Coventry, 
and Wolverhampton are the inland towns which come nearest to 
these sea ports in the mortality they have sustained jfrom pro- 
fluvial diseases. Cholera has generally been fatal where diarrhoea 
also is fatal ; but in some .cases, as Gateshead, Tynemouth, and 
Abergavenny, although the diarrhoeal death-rate is comparatively 
low, the mortality from cholera has been large. There are, on 
the other hand, certain districts, as Birmingham, Nottingham, 
and Leicester, where the mortality from diarrhoea has been very 
considerable ; that from cholera exceedingly smalL Birmingham, 
for example, loses a larger proportion of its inhabitants from 
diarrhoea than Hull, Merthjr Tydfil, Leeds, Newcastle-on-Tyne, 
or Wolverhampton, notwithstanding that it has sustained so 
small a mortality from cholera. Birmingham, in fact, stands fifth 
on the list of places in the table for insalubrity as regards diarrhoea. 
The liigh death-rate of Coventry, both from diarrhoea and cholera, 
is remarkable, especially when compared with the smaller death- 
rates of Birmingham, Manchester, Sheffield, and Nottingham. 

If cholera, which is chiefly fatal at epidemic periods, be ex- 
cluded from the comparison, there is as remarkable an absence of 
definite relation between the general death-rate and the death- 
rate from diarrhoea in different places as has been so often 
observed in respect of the diseases that have already been con- 
sidered. The general death-rate of Birmingham is rather below 
the general death-rates of MerthjT Tydfil, Wolverhampton, and 
Sheffield, and is about the same as the general death-rate of 
Nottingham, but the diarrhoeal death-rate of Birmingham very 
considerably exceeds the diarrhoeal death-rate of each of these 
towns. So likewise Coventry sustains a larger proportionate 
mortality from diarrhoea than any of the other districts in the 
table, yet its general death-rate is lower than the general death- 
rates of Liverpool, Manchester, Hull, and Leeds. Containing 
less than one-sixth of the population of Manchester, and having 
little more than one-third the population density, Coventry, 
nevertheless, sustained during the septennial period an average 
annual death-rate from profluvial diseases one-fifth higher than 
Manchester. 

Belper, Halifax, and Chesterfield, when compared with Berk- 
hampstead, afford fiirther illustrations of the same kind. The 
general death-rates of Chesterfield and Belper are 21, those of 
Halifax and Berkhampstead are 22 per 1,000 persons of all ages 
and both sexes, but the average proportion of deaths from diseases 
of the alvine flux character in each of the seven years was twice 
as liigh in Berkhampstead as in Halifax, and three times as high 
as in either Chesterfield or Belper. The comparison in the latter 
example3 is the more satisfactory because cholera in the epidemic 
form was not prevalent in any of these districts during the 
septennial period. 

Cholera was of course most fatal at the epidemic periods of 
1849 and 1853-54. In a few districts, as London, Newcastle-on- 
Tjne, and Gateshead, it prevailed severely at both periods. 
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In several districts it prevailed .at both periods, but was 
much less fatal at the latter than the former visitation. 
Plymouth, Bradford, and Wolverhampton are examples of this 
fact A few districts in which it had been severe at the former 
visitation entirely escaped at the latter period. Tliis was 
remarkably the case with Tjniemouth, which escaped during the 
fearful visitation sustained by Newcastle-on-Tyne and Gateshead 
in the autumn of 1853. On the other hand, there are several 
districts in which no epidemic visitation of cholera occurred, but 
in which a few deaths from cholera are recorded in each of the 
seven years. Although cholera was most fatal in the years of 
epidemic visitation it seems never to have been absent from the 
country, for cases are annually registered in most of the more 
populous places. Thus a few deaths from cholera were annually Cholera never 
recorded in the mortuary registers of Gateshead, Merthyr Tydfil, ^^^^^^ 
Derby, Wolverhampton, Blackburn, Preston, Rochdale, Hud- 
dersfield, Halifax, Leicester, and Bradford, and cholera, in no 
essential respect distinguishable from epidemic cholera, annually 
proves fatal to some of the inhabitants of London. Deaths from 
cholera were recorded in Nottingham and Radford in each of tlie 
years 184^9, 1851, 1852, and 1854. 

Cholera appears to have assumed almost an epidemic xjharacter Epidemic of 
in 1852. The deaths in Manchester in that year were equal in f^^/'^''' 
number to the deaths in the epidemic year of 1854 ; and in Black- 
bum 1852 was next to 1849, the most fatal year of the series. 
The visitation showed itself in most places rather in the form of 
diarrhcea than of cholera, and was manifestly epidemic in this 
milder form in many places. In Derby, Blackburn, Man- Places of pre* 
Chester, Rochdale, Chorlton, Salford, Knaresborough, Leeds, vaUnce. 
Wigan, Ulverstone, Penzance, Redruth, and Sculcoates 1852 was 
a £BLtal year for diarrhoea. In most of these places the mortality 
occasioned by it in 1852 exceeded that of either 1853 or 1854. 
In Derby, Manchester, Leeds, Wigan, Ulverstone, Penzance, and 
Redruth, the number of deaths from diarrhoea in 1852 was larger 
than in any other year of the septennial term. In Preston and 
EcdesaU Bierlow the deaths from diarrhoea in 1852 were equal 
to those in 1854. In other places, as Huddersfield, Halifax, 
Bradford, West Derby, Macclesfield, Liverpool, Norwich, Bedford, 
and Luton, there was an increased mortality from diarrh«ea both 
in 1852 and in 1854. In Birmingham, Leicester, and Newcastle- 
on-Tyne, 1851 was a fatal year for diarrhoea. 

Dysentery, like diarrhoea, produced an appreciable mortality in Dysentery. 
most of the larger districts in each year, but it also manifested a 
preference for particular years. Tims it was more fatal in 1852 
in Birmingham, Bradford, Leeds, Ecdesall Bierlow, and Preston, 
than in any other of the seven years. In Macclesfield and Pen- 
zance it was most fatal in 1851 ; in Sculcoates and Halifax in 
1861 and 1852. Probably it would be foimd on further investi- 
gation that both dysentery and diarrhcea were much more 
extensively fatal throughout the country in J 852 than even 

appears from the examples here cited. 

G 
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D. Typhus 
Ain> Ertsi- 

FILA8. 



D. Typhus and Erysipelas. — Fever and erysipelas are 
frequently mentioned as amongst the most preventable diseases. 
It would be improper to enter here into an investigation of the 
evidence that lias been adduced in support of the assertion.* 
Under the common denomination of tj^hus are comprised several 
distinct varieties, or, as they are now beUeved, by many physicians 
of high authority on the subject, distinct kinds of fever. So also 
two essentially distinct forms of disease are probably included 
under the term erysipelas ; the one a definite febrile disease, allied 
to the eruptive fevers, which perhaps arises quite irrespective of 
removable causes, and like fever and the exanthematous diseases, 
is very often indeed produced by contagion ; the other an un- 
healthy form of cutaneous and sub-cutaneous inflammation, which 
certainly occurs most frequently in the over-crowded wards 
of hospitals, and in persons whose systems have been debilitated 
and disordered by living amidst filth and other causes of 
atmospheric contamination. The latter fonn of erysipelas, or as 
it would more properly be called erysipelatous inflammation, 
usually occurs in patients who have sustained some local injury 
involving a wound of the skin, and, besides arising spontaneously 
under the conditions already mentioned, it is, like true erysipelas, 
capable "of being propagated by contagion. It is impossible to 
separate these several forms of fever and erysipelas from each 
other in an investigation of the present kind ; but it is at least 
very clear, from the figures in the annexed tables, that the high 
mortality of unhealthy places is only in a small degree attri- 
butable to fever, which, moreover, is also frequently the cause of 
a considerable mortality in places where the general death-rate 
is low. 



* The causation of fever still requires mucli investigation. No one practicaUy 
acquainted with the subject can hesitate to believe that fever is largely preventable. 
It is true that fever sometimes appears to result from causes that are but little under 
control, but it is equally true that certain removable causes, if they do not actuaUy 
produce fever, at least foster its development. I believe local circumstances have 
much to do with the type of fever, and that the milder fevers of the present day are 
the representatives of the pestilential fevers of former times, softened in character by 
the improved state of the population. The diminished mortality from fever in the 
present as compared with former centuries, shown in the subjoined table, affords the 
greatest encouragement for the employment of measures calculated, on the one hand, 
to prevtpt fever spreading by contagion, and, on the other, to mitigate its intensity if 
not absolutely to prevent its occurrence. 

Average Annual Number of Deaths from Fever in each 10,000 of 
the inhabitants of London calculated for periods of ten years each, 
in the 17th, 18th, and 19th centuries, a 



In each Tear 

of the Decennial 

Period 1681-90. 



63'S 



In each Year 

of the Decennial 

Period 1746-55. 



53*9 



In each Tear 

of the Decennial 

Period 1846-65. 



38*5 



a The calculation for the present ccntuiy includes scarlet fever, remitting fever, infantile 
fever, typhus, cephalitis, and pneumonia, on the supposition that these diseases would all 
be classed as fevers by the persons who formerly returned the causes of death. A tall account 
of the (rounds upon which the selection was made, and of the general basis of the calculations, 
18 contained in '^Papers relating to the History and Practice of Vaccination," by Mr. Simon, 
Medical Officer of the General Board of Health. Appendix H. pp. 23-30. 
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■Popu- 
lation 
in 
1851. 


Persons 

per 

Square 

Mile. 


Urban 
Per- 
cental 

of 
Popula- 
tion. 






Death-rates. 


Xame 
ofDUtrict. 


Typhus. 


Erysipelas. 


Male 


Female 


Male 


Female 








per 
100,000. 


per 
100,000. 


per 
100,000. 


l>er 
100,000. 


17,927,6(» 


807 


50 


England and Wales 


100 


99 


12 


12 


2jaei^36 


19375 


100 


London . • • . 


113 


98 


19 


. 16 


1,688,886 


256 


44 


South Eastern Counties 


98 


100 


12 


12 


1,284,882 


247 


28 


South Midland Counties . 


110 


124 


13 


12 


1,118,082 


222 


31 


Eastern Counties 


100 


98 


11 


10 


1,803,291 


231 


36 


South "Western Counties . 


89 


95 


10 


9 


^182,080 


355 


51 


West Midland Counties . 


97 


102 


12 


12 


1,214,688 


220 


30 


North Midland Counties . 


81 


91 


11 


12 


2,400,827 


792 


63 


North Western Counties . 


110 


106 


13 


12 


1,789,047 


313 


45 


Yorkshire .... 


92 


89 


11 


12 


960,126 


178 


44 


Northern Counties . ; 


77 


77 


11 


11 


1,188,914 


146 


29 


Monmouthshire and Wales 


115 


107 


6 


6 


178,902 


260 


24 


Hertfordshire 


102 


112 


12 


9 


148,655 


228 


87 


Buckinghamshire 




110 


129 


15 


12 


818344 


216 


28 


Northamptonshire 




106 


131 


13 


11 


180,805 


272 


30 


Bedfordshire 




122 


153 


13 


17 


191304 


215 


31 


Cambridgeshire . 




118 


119 


12 


10 


866341 


259 


22 


Cornwall , 




69 


71 


7 


7 


419,614 


875 


55 


Gloucestershire . 




86 


91 


11 


li 


99420 


140 


25 


Herefordshire . 




59 


55 


9 


6 


630,645 


534 


55 


Staffordshire 




113 


116 


12 


12 


268,738 


381 


32 


Worcestershire . 




88 


92 


11 


10 


480,120 


501 


65 


Warwickshire . 




112 


120 


15 


15 


884357 


288 


39 


Leicestershire . 




89 


113 


11 


14 


400,236 


147 


26 


Lincolnshire 




77 


80 


12 


10 


804380 


314 


32 


Nottinghamshire 




90 


98 


10 


12 


483326 


891 


4S 


Cheshire 




84 


84 


11 


10 


8,007301 


1,003 


66 


Lancashire . 




116 


110 


13 


13 


1341^051 


508 


46 


West Riding 




92 


93 


10 


12 


411,679 


310 


42 


Durham 




84 


87 


9 


9 


808388 


154 


49 


Northumberland 




83 


76 


14 


18 


199,402 


125 


43 


Cumberland 




60 


65 


14 


12 


177,180 


2G2 


28 


Monmouthshire . 




143 


142 


9 


8 


407366 


138 


84 


South Wales 




123 


112 


6 


5 


404328 


181 


22 


North Wales . 




89 


87 


5 


6 



TablbLXL. 
Mdie<md 
female deoA* 
rates from 
TYPKVB and 

EBTBIPSLA8 

in the Divitim 
and Counties. 



(a) Typhus. — In round terms, fever was fatal on the average (a) ^rjpAiifc 
to 100 persons in each 100,000 of the population of England Comments on 
«nd Wales in each year of the septennial period. This average '^^^^ ""• 
was exceeded in London, the South Midland counties, the 
North Western counties, and in Monmouthshire and Wales. 
The South Eastern counties, the West Midland counties, and the 
Eastern counties sustained an annual average mortality during 
-the seven years about equal to that of England and Wales. The 
■fever death-rate in the four remaining great registration divisions 
fell below the general average. The population, the average 
proportion of persons to a square mile, and the proportion of 
persons in each himdred of the population that reside in towns, 

G 2 






100 

are in the above table shown side by side with the proportion of 
deaths per 100,000 persons of each sex from fever and erysipelas. 
The general death-rates of the South Midland counties and of 
Monmouthshire and Wales are considerably lower than the. 
general death-rates of London and the North Western counties ; 
the proportion of urban residents in the former is less than in the 
latter, and the inhabitants are much less densely aggregated on 
the surface of the soil in the former than in the latter ; yet the 
mortality from fever is larger in proportion to the population in 
the South Midland counties and in Monmouthshire and Wales 
than in either London or the North Western coimties. So also 
Bedfordshire, which is chiefly an agricultural county, has a higher 
mortality from fever in proportion to its population than Lan- 
cashire or the West Riding, which contain some of the chief 
manufacturing towns, and where both the urban per-centage; 
and the density of the. population are very much greater tham 
in Bedfordshire. The lowest fever death-rate among the coun- 
ties is that of Herefordshire, which has already been shown 
in this paper to enjoy a singular salubrity in regard to conr 
tagious diseases. How far this salubrity depends upon the*, 
absence of facilities for the propagation of fever and analogous'^ 
diseases by contagion I am unable to say, but the general death- 
rate of Herefordshire is rather higher than the general death- 
rates of Lincolnshire and Hertfordshire, which in proportion tO' 
their respective populations, sustain a larger amoimt of mortality 
from contagious diseases and fever than Herefordshire. 
Differences of The differences of fever death-rate in males and females are 
mak and female very considerable and very irregular. In some divisions and. 
moMityfrom qq^j^i{qq ^^q male mortality from fever is proportionably muck. 

higher than the female ; in others the female is much higher than, 
the male. In England and Wales the rates are nearly equal, the 
toale only slightly exceeding the female fever death-rate. In one 
of the two most fatal divisions, the South Midland counties, the 
female exceeds the male death-rate from fever in the proportion 
of 112 to 100 ; in Monmouthshire and Wales, the next most fatal 
division, the male exceeds the female death-rate from fever in the 
proportion of 100 to 93. Differences still greater exist in the 
death-rates of the sexes in the counties. On examining the table 
no definite rule can be deduced from the facts it contains ; but 
Cambridgeshire and Lincolnshire, where the male and female 
death-rates are about equal, are inhabited by an agricultural 
population ; Cheshire and the West Riding, where the male and 
female death-rates are likewise equal, have a considerable pro- 
portion of their female and a still larger proportion of their male^ 
inhabitants employed in manufactures ; and Bedfordshire and 
Buckinghamshire, in which the female death loss from fever is 
proportionably highest, and most largely exceeds the male death- 
loss, are counties in which the proportion of females engaged 
in manu&ctures is very much greater than that of males. In 
Northamptonshire, also, where 12-6 per cent, of the men are 
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shoemEikers, and 42 1 per cent, are employed in agriculture, but 
nearly 14 per cent, of the women are employed in the manufacture 
of lace and straw plait, the female very considerably exceeds the 
male death-rate from fever. 

The highest mortality from fever in proportion to its popula- 
tion occurs in Abergavenny, where the average annual fever 
deaUi-rate is upwards of 200 per 100,000 persona. Excluding 
places of small population, where a very few deaths more or less 
■would materially influence the result, one of the lowest occurs in 
"Penzance, where the average annual mortality from fever is at 
the rate of about 65 pei- 100,000 persons. Abergavenny and 
Mertiiyr Tydfil in Wales, and Leighton Buzzard in Bedfoidshire, 
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each sustain double the average annual mortality of the entire 
country from fever in proportion to the number of their inhabi- 
tants. Redruth, Worcester, Halifax, and Penzance each sustain: 
a much lower rate of death from fever than England and Wales^ 
Assuming the fever death-rate of England and Wales to be 100, 
the death-rate- of Abergavenny would be 209 ; of Merthyr Tydfil 
206 ; of Leighton Buzzard 203 ; of Redruth 74 ; of Worcester 
72 ; of Halifiax 73 ; of Penzance 65. The mortality from fever 
in the large and densely peopled cities of Manchester and Liver- 
pool is rather less in proportion to their population than the mor- 
tality in the much less thickly peopled towns of Blackburn and 
Wolverhampton ; lower in Blackburn and Wolverhampton than, 
in the smaller and much less dense population of Leignton Buz- 
zard, Merthyr Tydfil, and Abergavenny. The mortality from 
fever in Luton, Towcester, and Northampton is greater in pro- 
portion to the number of their inhabitants than occurs in Bir- 
mingham. The thinly peopled districts of Pateley Bridge and 
Safiron Walden sustain a higher proportionate mortality from 
fever than the towns of Salford, Derby, Bradford, and Norwich. 
The healthy district of Glendale, where the inhabitants are. 
sparsely distributed over the face of the country at the rate of 
65 persons to a square mile, sustains as large an average death- 
rate from fever as the towns of Halifax and Penzance, which have 
respectively 1,495 and 526 persons resident on each square mile^ 
The general death-rate of Glendale is 15 in the 1,000; that of 
Penzance 20, and of Halifax 22 in each 1,000 inhabitants an- 
nually. The circumstance does not appear to arise from any 
accidental cause, as the importation of fever into Glendale, and a 
large consequent mortality at one period, for the deatlis are dis- 
tributed with tolerable evenness over the seven years. 

In some of the districts the male, in others the female death- 
rate from fever is highest. In Nottingham, Preston, Macclesfield, 
Derby, Norwich, King's Norton, Redruth, and Worcester, the 
sexes die in about equal proportions, whence it may be inferred 
that they are equally exposed to the influence of contagion or to 
the other causes of fever. The male death-rate considerably 
exceeds the female in Abergavenny, Merthyr Tydfil, Blackburn, 
Wolverhampton, Liverpool, Manchester, Leeds, Salford, Chorlton, 
and Tyneraouth. These are all places in which the general death- 
rates are high ; Tjniemouth, the healthiest of the series, loses 
24 persons annually by death out of each 1,000 of its population, 
and several of the others are among the unhealthiest districts in 
England. Tlie greatest excess of the female over the male death- 
rate occurs in Halifax, Ulverstone, Hemel Heunpstead, Towcester, 
Bedford, Northampton, Leighton Buzzard, and Luton. In Hali- 
fax and Northampton the male and female population are both 
employed in manufactures, but the male very much more largely 
than the female. In Ulverstone a proportion of the adult women, 
scarcjely exceeding 2 per cent., are employed in the cotton manu. 
facture. In the other places the female population is largely 
employed in special manufactures ; the male almo^ exclusively 
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in agricultural pursuits. On the other hand, the female moi-tality 
is higher than the male in Birmingham, Saffron Walden, Hud- 
dersfield, and Weardale ; and the male is considerably higher 
tLan the female in Berkliampstead, where more than 28 per cent, 
of the women are employed in the manufacture of straw plait. 

The comparative mortality of the sexes varies at different 
periods of life. The death-rate for the whole of life is about 

Average Annual Propoktion of Deaths produced by Typhus in the 
several under-mentioned Districts in Persons under and above 
20 Years of Age. 



Male, 
per 100,000. 


Above 
20 Tears. 


Under 

20 Years. 


02 


79 


131 


ISO 


74 


62 


67 


35 


48 


36 


88 


120 


77 


71 


40 


17 


25 


49 


115 


43 


186 


117 


89 


117 


142 


148 


96 


161 


128 


193 


99 


88 


149 


14« 


161 


122 


117 


81 


74 


70 



Name 
of District. 



New Forest 

Towcestcr , 

Glendalo 

Haltwhistle 

Easiugtou . 

Houghton-le-Spring 

Redruth 

Alston 

B/ccth . 

Carnarvon . 

Liverpool . 

Bristol 

Hull . 

Birmingham 

Wolverhampton 

Wolstanton 

Manchester 

Leeds . 

Macclesfield 

Leek . • 



Female, 
per 100,000. 


Under 
20 YcArs. 


Above 
20 Years. 


106 


105 


173 


160 


80 


84 


35 





61 


40 


142 


31 


95 


65 


8 


67 


6S 


33 


84 


62 


138 


117 


163 


84 


106 


89 


180 


90 


164 


114 


99 


85 


142 


141 


118 


121 


107 


98 


115 


72 
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Male and 
female death' 
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equal in males and females in Redruth and Macclesfield, but the 
proportionate death-rate of adult men in both places is much 
higher than that of adult women. The female exceeds the male 
death rate for the whole of life in Birmingham and Bristol, but 
the mortality of adult men exceeds that of adult women in both 
these cities. The male exceeds the female death-rate for the 
whole of life in Hull, Leeds, and Liverpool, but the adult male 
still more largely exceeds the adult female mortality in each of 
these places. The mortality of females above twenty years of age 
in Towcester exceeds the mortality of males above twenty years 
of age in nearly tliQ same proportion as the female exceed^ the 
male death-rate for the whole of life. The mortality of women 
from fever also exceeds the mortality of men in Glendale, New 
Forest, Alston, and Reeth. It is remarkable that the mortality 
of females from fever is greater than that of males in each of the 
three chief lead-mining districts of Alston, Weardale, and Reeth. 

Fever prevailed annually during the septennial period m al /s^pmemics of 
the considerable and most of the smaller districts. In some Z^''** 
places there does not appear to have been any distinct epidemic 
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visitation during the seven years, but in other places the mor- 
tality was considerably larger in particular years. In Gateshead, 
Blackburn, Penzance, and Merthyr Tydlil, 1852 and 1853 were 
fatal years. The epidemic appears to have commenced in Merthyr 
in 1851, and to have attained its climax in 1853. Fever was 
epidemic in Swansea, Preston, Manchester, and Gravesend in 
1848; in Melksham, Newcastle-on-Tyne, Gravesend, and mdiiy 
other places, in 1849 ; in Huddersfield, Macclesfield, and Hull in 
1852 ; and in Swansea^ Birmingham, and some other towns in 
1854. 
Qmnarative It has often been asserted that fever is especially a diease of 

dit^^Ln mature life. This assertion has been based upon insufficient 
^everbehwand data, for of 10,995 deaths that occurred during the septennial 
above 20 years period in twenty of the districts comprised in this investigation, 
'^ *^' among which are included Liverpool, Manchester, Bristol, Hull, 

Birmingham, Wolverhampton, and Leeds, 4,700 occurred in 
persons under twenty years of age, and 6,295 in adult men and 
women aged twenty years and upwards. The population of the 
twenty places in 1851 amounted to 1,297,832. The basis of the 
investigation is therefore surely large enough. The average 
annual male death-rate per 100,000 persons under twenty years 
of age was 109 ; above twenty years of age, 136. The female 
death-rate per 100,000 persons over the age of twenty years was 
114; under twenty years of age, 122. Thus the female fever 
death-rate is higher than the male in early life ; lower than the 
male in adult life. The male mortality is greater in adults than 
in persons below twenty ; whilst in females, on the contrary, the 
mortality of children and young persons under twenty years of 
age is greater than the mortality of adult women. As fever is 
probably more fatal to persons above than to those below twenty 
years of age, these death-rates rather encoiu*age the supposition 
that, however the intensity of fever may differ at the different 
periods of life, the liability to be attacked by it is not greater in 
mature than in early life. To prevent misapprehension, it may 
be well to state that the deaths from remittent and in&ntile 
fever are not included under the head of typhus in any of the 
calculations contained in this paper. 
(Jb) Erysipelas. (b) Erysipelas, — The mortality from erysipelas is not large 

anywhere. London, among the great divisions, sustains the 
largest, and Monmouthshire and Wales the smallest death-loss. 
The London death-rate in both sexes is three times as high as 
the death-rate of Monmouthshire and Wales. The variations of 
death-rate in the other great registration divisions of the country 
are insignificant. Buckinghamshire, Bedfordshire, Warwickshire, 
Northumberland, and Cumberland present the highest death- 
rates among the counties; Durham, Monmouthshire, Hereford- 
shire, Comwall, South Wales, and North Wales present the 
smallest death-rates. The female exceeds the male death-rate 
from erysipelas in Bedfordshire, Leicestershire, Nottinghamshire, 
and the West Riding of Yorkshire ; the male is higher than 
the female death-rate in all the other counties. It Is not perhaps 
unworthy of notice that the female death-loss from erysipelas is 
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proportionably higher than the male in Bedfordshire, where the 
men are chiefly employed in agricultiu*e, but thirty-three per 
cent, of the women are employed in manufactures, and likewise 
in Leicestershire and Nottinghamshire, where the women are 
largely employed in the manirfacture of lace. 

The male death-rate of Worcester from erj'sipelas is very high, 
and is very nearly two-and-a-half times as Ingh as the female 
death-rate of the same place. Excluding this evidently excep- 
tional case, Liverpool, Derby, Birmingham, Norwich, Hemel 
Hempstead, Berkhampstead, King's Norton, and Nottingham, 
present the highest death-rates ; Merthyr Tydfil, Redruth, 
TT^lifa.ir^ Preston, Tynemouth, and Bradford, among places of 
sufficient size to admit of fair comparison, present the smallest 
death-rates from erysipelas. 

E. Croup, Influenza, and Ague. The mortality produced by E. Cboup, 

the three diseases is in no instance large, and it forms only a small 1»^^^^^ 

proportion of the general death-rate. Under the name of croup 

ajre probably registered many deaths caused by spurious or spas- 

XQO^c croup ; a disease often perhaps mistaken for inflammatory 

croup, but really of a very different nature. Influenza prevaiLs 

chiefly in the epidemic form ; and indeed it is questionable 

-whether the cases annually registered as influenza in several of 

the larger districts ought to be classed in the same category with 

epidemic influenza. The relation between ague and malaria is 

perhaps one of the best established truths in medicine. Although 

a^e only occurs in unhealthy places, town influences are by no 

means particularly favourable to its development. ITie covering 

of the surface of towns with roads and buildings, and the drainage 

of the subsoil, tend to prevent the extrication of malaria, or to 

remove its cause. Ague is rarely immediately fatal in this 

dimate.* When death results from malaria in this country it 

usually arises from some secondary affection, and is not registered 

under the name of ague. For this reason the death-rates shown 

in the tables must by no means be received as correct indications 

of the amount of mortality caused by malarious poisoning. The 

total mortality from this cause is probably much larger than 

is usually believed ; and yet even so it will in this climate 

constitute but a very small proportion of the general death-rate. 

* The 13th Triennial Report of the Physician to the Peterhorough Public Dis- 
pensary and Infirmary, by Dr. Paley, records the treatment of 1,394 cases of ague 
io, that institution during the nine years 1846-54, and 1854, whereof only one was 
fatal. The same report contains a very carefully prepared table of the epidemic 
diseases treated in each year since 1816 by the physicians of the institution. It 
appears from this table that the number of ague cases has largely fluctuated fh>m 
year to year. The greatest number treated in any single year was m 1827, but there 
have been seyeral x>eriod8 of augmentation and decline during the thirty-nine years. 
Thus the number of cases sprung from 39 in 1819 to 106 in 1820, 92 in 1821, 110 in 
1822, and 232 in 4S23. In 1824 they fell to 41, but rose in the following year to 
120, in 1826 to 254, and in 1827 to 507. They now began to decrease until they 
amounted to only 62 in 1830 and 49 in 1831. In 1832 the number of cases was 103, 
but they now again fell, and between 1834 and 1847, the number of cases only once 
amounted to 60 in the year. The numbers in the three following years were 143 in 
1848, 171 in 1849,* and 184 in 1850. They again decreased in the years 1851 and 
1S52, although less than at the previous declension, and rose again in 1853 and 1854 
to 208 in the former and 279 in the latter year. 
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Table LXV. 
Mtdeand 
/male death" 
ftUts Jtom 
Csoup, 

IXTLUEKZA, 

and Ague in 
iheDhrisicns 
and Counties. 



(a) Croup, 



Beath-ratefl 


. 




Death-rates 


. 


Hale, per 100,000. 


Name of District. 


Female, per 100,000. 


Ague 


Influenza. 


Croup. 


Croup. 


Influenza. 


Ague. 


1-1 


13 


2ft 


EiroLAVD AKD Wales . 


20 


14 


0-9 


1-a 


8 


17 


Londou 


13 


10 


0*8 


2-0 


15 


10 


South Eastern Counties 


13 


15 


1-2 


1*7 


19 


18 


South Midland Counties 


15 


20 


1-6 


2-0 


13 


13 


Eastern Counties . 


12 


13 


1*8 


06 


19 


21 


South Western Counties 


17 


21 


0-5 


0-5 


15 


22 


West Midland Counties 


19 


15 


0*8 


1-1 


21 


23 


North Midland Counties 


18 


22 


1-S 


0-9 


8 


42 


North Western Counties 


85 


8 


0*9 


0-7 


10 


27 


Yorkshire .... 


23 


11 


0-6 


1-7 


12 


20 


Northern Counties 


23 


14 


1-9 


04 


12 


85 


Monmouthshire and Wales . 


82 


IS 


0-5 


0-7 


11 


16 


Hertfordshire . 


14 


12 


0-7 


0*8 


25 


17 


Buckinghamshire . 


12 


27 


0*6 


1-6 


81 


21 


Northamptonshire 


20 


29 


1-3 


0-7 


29 


16 


Bedfordshire .... 


11 


25 


0-4 


SI 


12 


19 


Camhridgoshire 


17 


11 


8*6 


0-5 


16 


23 


Cornwall .... 


21 


18 


0-2 


0-4 


19 


13 


Gloucestershire 


9 


20 


0-1 


0-3 


19 


17* 


Herefordshire 


16 


16 


0- 


0-6 


12 


31 


Staffordshire .... 


29 


12 


0-2 


1-0 


16 


22 


Worcestershire 


19 


14 


0-1 


0-5 


17 


19 


Warwickshire . • 


16 


17 


0-2 


0-1 


17 


24 


Leicestershire 


18 


19 


0* 


1'8 


18 


10 


Lincolnshire .... 


17 


21 


2-6 


0-6 


19 


19 


Nottinghamshire . . 


14 


20 


1-0 


0-8 


12 


29 


Cheshire .... 


27 


11 


0-9 


0-9 


8 


45 


Lancashire .... 


37 


8 


0-9 


0-8 


8 


28 


West Biding .... 


24 


9 


0-7 


2-2 


10 


26 


Durham 


21 


12 


2*4 


1-9 


9 


26 


Northumberland . 


21 


10 


20 


0-6 


14 


26 


Cumberland .... 


26 


19 


0-6 


1-1 


12 


22 


Monmouthshire . 


17 


11 


0-8 


0-3 


10 


45 


South Wales .... 


42 


11 


0-6 


0*2 


15 


26 


NorthWales .... 


23 


18 


0-s 



(a) Croup is usually thought to be more fatal in damp places, by 
the sides of rivers and marshes, than in drier and more elevated 
situations. If this supposition were correct, croup might, there- 
fore, be expected to be most fatal where ague is most fatal The 
annexed tables, however, show that there is no definite relation 
between the mortality from croup and that occasioned by ague. 

The Eastern counties and South Eastern counties, where ague 
is most fatal, sustain a smaller mortality from croup than Mon- 
mouthshire and Wales, the North Western counties or the West 
Midland counties, where the mortality from ague is least. Cam- 
bridgeshire, Lincolnshire, and Durham, where ague is compara- 
tively fatal, lose a smaller proportion of their inhabitants from 
croup, than Staffordshire, Cheshire, and Lancashire, where the ague 
death-rate is low. North Witchford, Spalding, Whittlesey, and 
Wisbeach, the districts in which the ague death-rate is highest, 
sustain a smaller proportionate mortality from croup than Aberyst- 
with, Rochdale, Merthyr Tydfil, and Preston, where ague appears 
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to be unknown. The highest mortality from croup occurs in 
Lancashire and South Wales ; but setting aside South Wales, the 
mortality appears to be larger in the northern than the southern 
counties of England- While London, for example, only sustains 
an average annual loss of seventeen males and thirteen females 
out of each 100,000 of either sex, the death-rate of the four 
northern counties is twenty-six per 100,000 males and twenty- 
three per 100,000 females. The death-rate of Yorkshire corre- 
sponds very closely with that of the counties on its northern 
border. The mortality from croup appears large in some of the 
great towns, but it bears no 'direct proportion to their general 
death-rates, and is, perhaps, so large in several of them because 
cases of spasmodic croup are registered as true croup. With this 
exception, croup does not seem to be more fatal in towns than in 
rural districts. Croup is not much more fatal in Macclesfield and 
Liverpool than in Glendale ; it is more fatal in Glendale than in 
Huddersfield, Wolverhampton, and Bradford ; more fatal in Wear- 
dale than in Newcastle-on-Tyne, Tynemouth, or Leeds. 

The male are higher than the female death-rates from croup in 
all the divisions and the several counties in the table, excepting 
Cumberland, where the male and female death-rates exactly 
coincide. This accords with medical observation, from which it 
has been deduced that male are more liable to croup than female 
chfldren. With few exceptions, the same rule holds good in the 
districts likewise, Merthyr Tydfil, where the female death-rate is 
iiineteen per 100,000 higher than the male, being the most 
remarkable exception. Croup has not prevailed in a decidedly 
epidemic form during any of the years that have been examined. 



Croup more 

fatal to males 

than females. 



Death-rates 






Death-rates, 


Male, per 100,000. 


Name of District. 


Female, per 100,000. 


-A^tte. 


Influenza. 


Croup. 


Croup. 


Influenza. 


Ague. 


0- 


23 


68 


Aberystwith .... 


59 


21 


0- 


0* 


6 


42 


Bochdnle 






41 


2 


0* 


1-0 


4 


42 


Manchester . 






SO 


4 


1-0 


0- 


4 


39 


Merthyr Tydfil 






58 


6 


0- 


0* 


9 


87 


Preston . 






37 


10 


1-0 


i-o 


6 


87 


Dudley . 






35 


8 


0- 


!• 


5 


86 


Macclesfield . 






28 


8 


1- 


2' 


2 


84 


Liverpool 
Glendale 






29 


2 


1- 


0- 


10 


81 






21 


10 


0- 


2* 


8 


80 


Gateshead 






81 


8 


2- 


7* 


5 


30 


North Witchford 






25 


7 


5- 


0* 


3 


28 


Huddersfield . 






28 


4 


0- 


1* 


9 


28 


Wolverhampton 






26 


9 


0- 


1* 


8 


28 


Bradford 






26 


2 


1* 


0' 


70 


28 


Weardale 






22 


81 


0- 


8* 

Am 


6 


25 


Newcastle-on-Tyne 






18 


7 


8* 


2 

Am 


7 


21 


Tynemouth . 






19 


6 


1- 


0* 


6 


23 


Aston 






23 


8 


©• 


5' 

■1 a 


18 


23 


Spalding 






21 


21 


3* 


1* 


3 


23 


I^eds 






19 


.3 


1* 


8* 


31 


19 


Whittlesey . 






22 


22 


4- 


1 


38 


19 


Yeovil . 






17 


85 


1* 


4* 


10 


18 


Wisbeach 






20 


18 


11- 




Ai 


8 


18 


Bristol . 






15 


8 


0- 


0* 

A« 


15 


17 


Leominster . 






21 


15 


0- 





53 


17 


Bedford . 






14 


41 


0- 


6 
2- 


19 


16 


Maidstone 






9 


18 


!• 


4 


15 


Hull 






16 


7 


1' 


1 
2- 
0- 
18 
0- 
0* 


18 


14 


Stroud . 






9 


18 


0- 


20 


11 


Lewes . 






25 


19 


2- 


5 


10 


Norwich 






10 


8 


0- 


7 


9 


Gravesend 






13 


3 


8- 


18 


9 


Wycombe 






8 


14 


0- 


U 


4 


Saffron Waldcn 






4 


14 


0* 



Table LXVL 
Male and 
female deaths 
rates from 
Croup, 
Influenza, 
and Agite in 
Registration 
districts. 
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(b) Ififluenza, b. Influenza. — The last severe visitation of epidemic influenza 

occurred late in the autumn of 184!7, and in many places lasted 
until the early part of 1848. By far the largest proportion of the 
mortality upon which the death-rates shown in the tables are 
based happened in 1848. It is therefore impossible to draw any 
reliable conclusion from the present investigation, for the epidemic 
may have ended in some places before the close of 1847, whilst it 
continued in others until after the commencement of 1848. Any 
comparison of the death-rates in the two classes of districts 
would evidently be fallacious. 

If^wnza mo8t It has been satisfactorily shown by the Registrar General, in 
/^f.*" ""'. , his account of the epidemic influenza of 1847, that that visitation 

healthy districts, x* j. i • j. tx j* x • x !_• t. j* n x • 

was more fatal m metropolitan districts which ordmarily sustain 
a high mortality than in healthier districts ; and both medical 
and common observations have repeatedly proved that influenza 
is no respecter of places, but attacks indiscriminately the inha- 
bitants of unhealthy and of healthy districts within its line of 
march. 

Influenza is therefore fatal in the unhealthy parts of towns, 
not because it there finds conditions favourable to its development, 
but because it there meets with a population with impaired health, 
unable to resist its onslaught. Probably, if the kind of investi- 
gation originated in this paper be more analytically pursued, it 
will hereafter be found that influenza is most fatal where 
pulmonary affections most prevail, and that this fatality is due to 
its attacking persons whose lungs have been already damaged by 
disease. 

Epidemics of Deaths from influenza are annually recorded in the mortuary 
iifiuenza, registers of some of the larger towns and a few of the rural dis- 

tricts. Probably many of the cases so recorded are not influenza. 
There are indications in the data from which the death-rates have 
been calculated, that two slighter visitations of influenza occurred 
between 1848 and 1854; the first in 1850; the second in 
1853-4. The mortality produced by these subsequent visitations 
was much less than that of the epidemic of 1847-8. Bedford 
appears to have been visited on each occasion, and hence its com- 
paratively high average death-rate from this disease. Weardale 
and Lewes were also visited in 1853. 

(c) Affue. c. Ague. The large mortality produced by ague among the 
Maidstone and male inhabitants of Maidstone and Gravesend is probably caused 
Gravesend. \yy ^^^ u^^^ being exposed to malarious influence when at work 

on then- several occupations, and especially by the deaths of 
seamen, in Gravesend, who have contracted the disease abroad, 
and of boatmen and bargemen employed in inland navigation at 
both places. 

Supposed anta- It has sometimes been said that malarious influence is unfa- 
gonwmofa^ue yourable to the development of phthisis ; that affue and phthisis 

and phthisis, • /» . • x • x* mi ° .• • 

'^ are, m fact, m some measure antagonistic. Ihe question is more 

interesting in a medical than a public health point of view, but 
may perhaps not improperly be noticed here. The death-rates 
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firom agae, phthisis^ and diseases of the respiratory organs in 
t€T€al istricts in which ague is most fatal are contrasted in 
the following table with the death-rates from phthisis and 
diseases of the respiratory organs in several districts of as nearly 
parallel character in other respects as it has been possible to 
select^ but in which ague has produced no mortality. 



1 
















Table LXVIL 








, 






Beath-rates. 




Male and 
female death- 
rates/rom 
AGUE and 
rnTHisis. 


F6pa- 

lation 

in 


UrtMm 
Per- 
centage 

of 
Popu- 


Persona 

per 

Square 

MUe. 


TiaxnQ 

* 

of District. 


Ague. 


Phthims. 


Diseases of the 
Respiratory 
Organs. 


1851. 


Male 


Female 


Male 


Female 


Male 


Female 












per 
100,000. 


per 
100,000. 


per 
100,000. 


per 
100,000. 


per 
100,000. 


per 
100,000. 




86^215 


S5 


176 


Wisbeach . 


4 


11 


236 


262 


263 


236 




S1480 


36 


IM 


Spalding . 


5 


8 


185 


210 


291 


268 




7,687 


71 


196 


Whittlesey 


8 


4 


270 


276 


208 


166 




ie,843 


25 


174 


North Witchford 


7 


5 


222 


333 


268 


184 




lAjMA 


29 


118 


Richmond (York- 
shire). 








172 


238 


227 


213 




14,910 


84 


145 


Leominster ■ . 








193 


248 


246 


138 




17448 


26 


289 


Leighton Buzzard 








197 


296 


267 


183 




S7|386 


23 


647 


Stroud 


1 





218 


276 


293 


236 




ss^tses 


80 


264 


Wycombe . 








224 


331 


233 


204 




88381 


13 


191 


Liskeard • 








230 


228 


261 


204 





On account of the uncertainty of the diagnosis between phthisis 
and some other diseases of the respiratory organs, the mortality 
from both is separately shown in the table. The six districts in 
which no deaths from ague are recorded present death-rates from 
phthisis and diseases of the respiratory organs which do not 
differ materially from the death-rates of the malarious districts. 
Liskeard, for example, contrasts favourably with Wisbeach ; 
Wycombe with North Witchford ; Leominster with Whittlesey ; 
Richmond with Spalding. It would be a too hasty inference to 
aflfcn from data of so limited a character that the opinion that 
malarious influence is unfavourable to the developement of 
phthisis is altogether unfounded. The present facts at least afford 
it no suppoi*t. 

F. Stkumous Diseases. Phthisis, considered, in section A., F. Strumols 
and hydrocephalus, to be considered in the next section, are I^^s^^es. 
strumous diseases, but on account of their liability to be con- 
founded with other diseases, different indeed in pathological 
character, but possessing many points of resemblance in their 
symptoms, I have considered it best to place them in separate 
classes with the diseases for which they are liable to be mistaken. 
There remain, therefore, for consideration, under the head of 
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TablbLXIX. 
Makand 
female death- 


Death-rates, 
Male, per 100,000. 


ItfavMA t\9 Tkla^wt 


^.^ 


Death-rates, 
Female, per 100,000. 




rateefrom 
SCBOFULA and 

TABE8 MBSEN- 
TERIOA in 
Beffistratkn 
diiirieU* 


Tabes 
Mescnterica. 


Scrofula. 


Aaxne or i/ttcric** 


Scrofula. 


Tabes 
Mesenterica. 






28 
67 


28 
27 
25 


Biiilth . 
Newport Psgncll 
Gateshead . 




20 
17 
19 



28 

64 






IS 


26 


Weardale 




14 


10 






80 


26 


Derby . 




14 


20 






47 


28 


Lewes . 




18 


89 






18 


28 


Towccster . 




17 


17 






66 


22 


Abergavenny 




16 


72 






6 


21 


Aberystwith 




22 


11 






61 


21 


HuU . . 




11 


42 






29 


20 


Norwich 




17 


20 






12 


19 


Saffron Walden 




18 


26 






27 


18 


IJlverstone . 




16 


16 






63 


18 

1 A 


Tynemouth . 




7 


67 






9 


17 


Bromsgrove . 




17 


8 






14 


17 


Huddersfield 




18 


16 






47 


17 


Birmingham , 




12 


89 






46 


17 


Liverpool 




11 


44 






24 


16 


Bradford 




11 


20 






41 


14 


Coventry 




18 


80 






86 


14 


Wycombe 




10 


88 






66 


18 


Wolverhampton , 




12 


64 






28 


18 


Leominster . 




12 


21 






26 


18 


Dudley . 




10 


26 






26 


12 


Alston . 




17 


17 






10 


12 


Famham 




16 


10 






6 


10 


Blofleld 




17 


6 






12 


10 


Knaresborough 




11 


9 






83 


9 


Penzance 




8 


81 






8 


8 


Bideford 




8 


10 






2 


8 


Glendale 




8 









86 


8 


Kidderminster 




5 


88 









7 


Haltwhistle . 




13 









7 


7 


Holsworthy . 




8 


8 






19 


6 


Liskeard 




4 


16 





(b) Tabes 
mesenterica. 



Comparative 
mortality pro- 
dwxdhy tabes 
mesenterica in 
different places. 



(b) Tahea Mesenterica, Strumous disease of the belly, which 
might very properly be termed abdominal consumption, like the 
anSogous disease in the chest, puLnonary consumption, is more 
fatal in urban than in rural districts. Among the great regis- 
tration divisions it is most fatal in London, next in the Northern 
counties, the Eastern counties, and the West Midland counties, in 
the order in which they are here written. The urban influence 
over the death-rates appears very decided, but by no means 
unifoiin. Thus the death-rates jfrom tabes mesenterica of Gates- 
head, Tynemouth, Abergavenny, Wolverhampton, Hull, Birming- 
ham, Lewes, Liverpool, and Coventry are in several instances 
twice as large and in all not much less than twice as large as the 
death-rates of Newport Pagnell, Alston, Leominster, Liskeard^ 
Towcester, Weardale, Saflfron Walden, Knaresborough, Famham,, 
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Bideford, and AberjnstwitL The death-rates of Gktteshead, Tjoie- 
mouth, Abergavenny, and Hull are more than four times as high 
as the death-rates of Weardale, Knaresborough, Famham, Bide- 
ford, and Aberystwith. On the other hand, the death-rates from 
tabes mesenterica of the great and densely peopled towns of 
Liverpool, Birmingham, and Bradford are less than the death- 
rates of Gateshead, Tynemouth, and Abergavenny. 

Males usually die from tabes mesenterica in a larger proportion Ckmparatwt 
than females. They do so in England and Wales, and in all the JJ^^"^ ^ 
great divisions, excepting Monmouthshire and Wales, where the 
death-rates of the sexes are equal. In Worcestershire and 
Nottinghamshire the sexes also die at an equal rate ; but in 
Herefordshire, Lincolnshire, and Monmouthshire the female is 
higher than the male death-rate. In Abergavenny, Aberystwith, 
Saffron Walden, Huddersfield, Dudley, Kidderminster, and Bide- 
ford the female also exceeds the male death-rate. The rule, 
however, appears to be that the male exceeds the female death- 
rate from tabes mesenterica. 

G. Nervous Diseases of Children. — The three causes of G. Nbbyous 
death called in the Registrar-Generars classification hydrocephalus, J'se-^es of 
convulsions, and teetliing are here grouped together to form the 
class to which I have applied the term ** nervous diseases of 
children.'' Like the class of pulmonaiy affections that has been 
already considered, they form a tolerably natural and reliable 
group, and much uncertainty would attend the effort to treat 
them separately in an investigation of the present nature. They 
are especially diseases of infancy and early childhood, and, as 
might have been expected, are much more fatal in towns than in 
country districts. In reference to the nomenclature of these 
diseases, and to the errors that might be presumed to arise from 
the same disease being differently classed in diffei-ent places, it is 
well to observe that by far the largest number of the deaths 
caused by the three diseases is produced by convulsions, a disease Conmhums. 
of so marked a character as almost to preclude the possibiUty of 
error. Next comes hydrocephalus, the mortality from which, Ht/drocepJialus. 
however, mostly falLs considerably short of that occasioned by 
convidsions. Teething, in respect of which mistakes might more Teething, 
readily happen, very rarely produces more than one-seventh of 
the total mortality occasioned by the three diseases conjointly, 
and the proportion more frequently falls below than exceeds a 
seventh. A few examples in iQustration will tend to confirm the 
reliability of the comparisons about to be instituted between the 
death-rates of different places. The death-rate for both sexes in 
Carnarvon from the three conjouit diseases is 510. Xo less than 
484 of these deaths are referable to convulsions. The molality 
occasioned by this very definite form of disease in Carnarvon is 
therefore fourteen times as gi^eat as that produced by hydro- 
cephalus and teething together. The mortality from the three 
diseases in Liverpool is at the rate of 338 per 100,000, whereof 
212 are attributable to convulsions and 89 to hydrocephalus. 
The proportion of deaths referred to convulsions in Bradford is 334 
per 100,000, the average annual death-rate for this group of dis- 

H 



114 

eases being 461, and *76 of the remainder being set down to hydro- 
cephalus. Id Sheffield the Jiiinual average death-rate from the 
thi-ee diseases coDJoiDlJy is 350 per 100,000, of which 235 are 
attributed to convijslous, iiiul G8 to hydrocephalus. Three-fifths 
of the total mortality produced by the tliree diaeasea in Alston are 
entered in the death register under the name of hydrocephalus. 
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The variations in the proportion of deaths produced by the Coiii«i«iii on 
nervous diseases of children in different places are very great. ^'"^^ ^'^^ 
The death-rates for England and Wales are, male 231 ; female 
174?. The rate fells below this general average in seven of the 
great divisions ; exceeds it in four. The highest rates are pre- 
sented by Vorkshire, the North Western counties, Monmouthshire 
and Wales, and the North Midland counties ; the lowest by the 
South Midland counties, the South Western counties, and the 
£aAtem counties, in the order in which they are here written. 
The death-i-ate of London is less than the general avemge, and 
even contrasts fe,vourably with the Northern counties. Cornwall, 
Herefordshire, Cumberland, and Buckinghamshire, among the 
counties, present the lowest death-rates ; the West Riding of 
Yorkshire, Lancashire, Cheshire, and Monmouthshire the highest. 
The death-ratei^ of the West Riding and the county of Lancaster 
are in each sex three-fold the death-rates of Cornwall, Hereford- 
shire, Cumberland, and Buckinghamshire, and two-fold the 
death-rates of Hertfordshire, Northamptonshire, Bedfordshire, 
Worcestershire, Gloucestershire, and Cambridgeshire. The chief High death' 
manufe^^urino: counties evidently sustain the highest mortality '*?'^ «» "«"•«- 
fi-om the nervous diseases of children, and the more purely agri- counties, 
cultural counties the lowest ; but the rule is not absolute, for the 
mortality is lower in Warwickshire than in Northamptonshire or 
Hertfordshire, and is very considerable in the purely agricultural 
county of Lincoln. The lowest rate is that of Cornwall, a mining 
county, and next to it stands Ciunberland, where a considerable 
per-centage of the male inhabitants are engaged in mining and 
manufe^^uring industry, and a small per-centage of the female 
population are employed in the manufacture of textile fabrics. 
On the other hand, Monmouthshire and North and South Wales, MonnumthMrt 
where the men are partially employed in mining, as in Cornwall, ^"^ Waiee, 
and partially in the iron manufactures, and where the women 
follow no particular industrial pursuit, each sustains a high 
mortality from the nervous diseases of early life. Monmouth- 
shire and the Welsh counties also present a rather high mortality 
from strumous diseases and from phthisis. The question of race 
here again presents itself to the mind ; and, although it would be 
hazardous to speculate upon such imperfect data as the present, 
it seems -not unlikely that race has much influence over disease 
and mortaUty, that, as in the lower animals so in man, particular 
races may be especially prone to the development of particular 
forms of disease, and to a longer or a "briefer term of life, quite 
irrespective of the circumstances by which individuals may 
happen to be encompassed. The possibility is at least worthy of 
bemg kept* in view when considering the multifarious influences 
that combine to give its character to the public health. 

The mean annual mortality caused by the nervous diseases 
of children varies in the registration districts from the rate of less 
than 40 per 100,000 persons in Glendale, which here again pre- 
serves its pre-eminence for salubrity, to about 500 in Carnarvon. 

H 2 
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In general terms, the moi-tality is lowest amongst the thinly 
scattered population of rural districts ; highest in the large towns 
The highest death-rates occur in the manufacturing towns of 
Bradford, Halifax, Manchester, and Leeds, in the mixed mining 
and manufacturing district of Wigan, and in the three Welsh 
districts, Camai'von, Merthyr Tydfil, and Wrexham. The lowest 
death-rates among the hundred and five districts are found in 
Blofield, Garstang, Builth, Holsworthy, Haltwhistle, Bootle, 
Alston, and Glendale. These are all rural places, and, excepting 
Alston, where a large proportion of the men are employed in 
lead-mining, and Garstang, where a small proportion of the adults 
of both sexes are employed in the cotton manufacture, they are 
inhabited by an almost purely agricultural population. 

But the deaths are by no means in exact proportion to the 
more or less rural or urban character of districts. Easington has 
a higher death-rate than Tynemouth, Birmingham, or Bristol ; 
Hemel Hempstead, Romney Marsh, and Saffron Walden have 
higher death-rates than Ipswich. The small town of Houghton- 
le-Spring has a higher death-rate than either Bristol or Bir- 
mingham, and Cai-narvon has a higher death-rate than LiverpooL 

Of the districts comprised in this investigation, Carnarvon, as 
already said, has the highest death-rate from the nervous diseases 
of children. But Carnarvon is by no means a singularly un- 
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healthy place. Its general death-rate for the septennial period 
1848-54 is a little uader the general death-rate of England and 
Wales, and nearly coincides with the death-rate of the Wekh 
division in which it is situated. The public health of Carnarvon, 
measured by the general death-rate, is very superior to the public 
health of Liverpool For each five deaths out of a given pro- ^orial^ of 
portion of the inhabitants of Carnarvon of all ages and both ximtdoo/ "" 
sexes, eight occur in a similar number of the inhabitants of compand. 
LiveipooL Yet for every hundred of the males of Liverpool that 
die from these children's diseases more than one hundred and 
forty perish in Carnarvon. This circumstance is the more 
remarkable as the proportionate death-rate of children under 
five years of age, from all causes, in Livei-pool is more than 
doable that in Carnarvon. The male children of Liverpool below 
the age of five years annually perish at the rate of 14,938 per 
100,000 ; the deaths of the same class in Carnarvon are only at 
the rate of 6,100 per 100,000. The causes of death must there- 
fore differ much in the two places. A casual death from hydro- 
cephalus at a more advanced age, and percliance the accidental 
but rare registration of other convulsive affections under the 
head of "convulsions," being excepted, the deaths from the 
group of diseases now under consideration may be considered as 
occurring in children under five years of age. Adopting this 
view, and emplojong the infantile inhabitants of each sex in the 
several phices as divisors, the death-rates from the nervous 
diseases of children have been calculated for twenty districts, and 
are shown in the subjoined table side by side with the death-rates 
from all causes, from diarrhc£a, and from pulmonary affections. 
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Comments on 
Table Lxxir. 



Liverpool and 
Carnarvon. 



Birmingham^ 
Hull, and 
Bristol 



Manchester and 
Wolverhamp' 
ion. 



Wbikt tlie average mortality from all causes among the 
children of Liverpool is more than double that in Carnarvon, in 
proportion to their respective populations, the proportion of deaths 
from pulmonary affections under five years of age is more than 
seven times as high in the former as in the latter. The male 
children of Carnarvon die. from pulmonary affections at the annual 
rate of 390 ; those of Liverpool at the annual rate of 3,092 per 
] 00,000. ' As might be inferred, from the great prevalence of pul- 
monary diseases in Liverpool, measles and hooping-cough, diseases 
chiefly of childhood, but not exclusively of early childhood, which 
are most frequently fatal from pulmonary compHcations, are also 
much more fatal in Liverpool than in Carnarvon. The male death- 
rate from the two diseases in Liverpool is 192 ; that in Carnar- 
von 78 per 100,000. Scarlatina, an analogous disease, but a 
disease wliich does not implicate the organs of respiration, is about 
equally fatal in Liverpool and Carnarvon. Diarrhoea, again, is 
exceedingly destructive among the children of Liverpool, to whom 
it proves fatal in the annual proportion of 1,793 per 100,000 
male children below the age of five years. The mortality from 
diarrhoea in Carnarvon is most insignificant. 

If the mortuary statistics of the infantile population of other 
towns be examined, the same absence of uniform relation is found 
to exist between the proportion of deaths from all causes and 
from particular diseases. Birmingham, Hull, and Bristol do not 
differ much in the proportion of children that die under five years 
of age in each. Yet the mortality from the nervous diseases of 
children is twice as high in Hull as in Birmingham, and not 
much less than twice as high as in Bristol. iTie male death-rates 
in children under five years of age from this group of diseases in 
the three places, are, — Hull 2,938, Birmingham 1,493, Bristol 
1,646 per 100,000. The death-rates of male children from all 
causes in the same towns are, — Hull 10,203, Birmingham 10,497, 
Bristol 10,008. The deaths from all causes among the male 
children of Hull are to the deaths of male children in Bristol 
as 102 to 100, out of an equal number of the infantile male 
inhabitants of each place ; but the deaths from the nervous dis- 
eases of children in Hull and Bristol are as 178 to 100. The infisin- 
tile mortality of these places is in fact produced by different 
diseases. Thus pulmonary affections, which on the average an- 
nually prove fatal to the male children of Hull in the propor- 
tion of 1,465 per 100,000, destroy the much larger proportion of 
2,072 in Bristol and of 2,094 in Birmingham. Measles and 
hooping-cough are jointly somewhat more fatal in Birmingham 
than in Bristol ; in Bristol than in Hull. Scarlatina is most 
fatal in Bristol ; least fSatal in Hull. Diarrhoea is fatal to the 
male children of each of the three towns, but it is very nearly 
twice as fatal in Birmingham in proportion to the popuhttion as 
in Bristol or Hull The proportion of deaths from diarrhoea, per 
100,000, is 1,567 in Birmingham, 890 in Bristol, and 839 in 
HuU. If, again, the mortality sustained by the children of 
Manchester be compared with the mortality of the children of 
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Wolverhampton, a similar absence of definite relation between 
the mortality from all causes and from nervous diseases will be 
observedL The average annual death-rates of the male children 
of the two districts from all causes, are, — Manchester 13,539, 
Wolverhampton 12,050, that is, the death-rate of boys in Man- 
chester is to the death-rate of boys in Wolverhampton as 112 to 
100. The nervous diseases of children, however, are fatal to the 
children of these towns in very different proportions. The death- 
rates of males are — Manchester 3,496, Wolverhampton 2,132 per 
100,000, that is, the death-rate of boys from this group of dis- 
eases in Wolverhampton being considered as 100, the death-rate 
in Manchester would be 163. Pulmonary diseases are about 
equally fatal in Manchester and Wolverhampton, and so likewise 
are measles and hooping-cough conjointly ; but scarlatina is fatal 
to 147 children per 100,000 in the former, as compared with 
105 in the latter, and 'diarrhoea, which is fatal to 1,945 male 
children per 100,000 in Manchester, as compared with 1,188 in 
Wolverhampton, is thus fatal to the boys of the two places in 
■exactly the same proportion as nervous diseases, the diarrhoeal 
death-rate of Manchester being to the diarrhoeal death-rate of 
Wolverhampton as 1 68 to 100. It would be interesting, but it 
is unnecessary, to pursue this line of investigation in respect of 
the other towns in the table. Enough has probably been done 
to illustrate the varying proportions in which different causes of 
death unite to make up the general death-rate of children. 

With one or two unimportant exceptions, which occur in places Nervous 
of such small size that the occurrence of a very few deaths more diseases more 
or less would materially alter the death-rate, the male death-rate ^l^n toj^mle 
from the nervous diseases of children invariably exceeds the children, 
female. It is not a little remarkable, however, that the pro- 
portion between the male and female death-rates varies much in 
different districts. The widest differences exist in Builth, Blo- 
field, Holsworthy, Hemel Hempstead, and Saffron Walden, where 
the male death-rate being counted as 100, the female would be 
-46 in Builth ; 50 in Blofield ; 54 in Holsworthy ; 53 in Hemel 
Hempstead; and 65 in Saffron Walden. These are, however, 
districts in which the population is small, and the death-rated 
therefore liable to fluctuation from accidental causes. The male Compariaon of 
death-rate from the nervous diseases of children for England and ^^?,^,^ 
Wales being considered as 100, the female would be 75, or just rates, 
one-fourth less. The widest difference among the great divisions 
exits in London, where, the male death-rate ' being 100, the 
female would be only 68 ; the smallest difference is in the 
Northern counties and in Monmouthshire and Wales, where 
the female death-rates would be 80 and 81 respectively, the male 
l)eing considered as 100. The male death-rate in each case being 
considered as 100, the female death-rates in the other divisions 
would be, South Eastern counties, Eastern coimties, and North 
Midland counties, each 75 ; South Midland counties and North 
Western counties, each 76 ; West Midland counties and Yorkshire, 
•each Tt ; and the South Western counties, 73. Among the larger 
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districts, Merthyr Tydfil and Newcastle-on-Tyne* are the places 
in which the death-rates of the sexes approximate the nearest ; 
Redruth, Nottingham, Leicester, and Derby, those in which they 
most diverge. The male death-rate in each district being con- 
sidered as 100, the female death-rates from the nervous diseases 
of children in the following districts would be Rediiith 66, 
Nottingham 67, Leicester 68, Derby 68, West Derby 72, 
Manchester 73, Tynemouth 73, Salford 74, Hull 74, Black- 
bum 74, Glendale 74, Bradford 75, Chorlton 76, Sheffield 77, 
Liverpool 78, Halifax 79, Leeds 79, Wigan 81, Wrexham 82, 
Gateshead 84, Abergavenny 84, Newcastle-on-Tyne 91, and 
Merthyr Tydfil 96. These differences are remarkable, and much 
greater than could arise fi-om any discrepancies between the pro- 
portions of male and female children and male and female adults 
in the different places. They well show how much room still 
remains for inquiry into the nature of the causes which modify 
the public health. Fallacies fi"om difference of diagnostic skill 
or of opinion on the part of the medical practitioners who record 
the causes of death can scarcely modify these results, for the 
death-rates of the sexes have in each case been calculated for the 
same period of time, and the causes of ^eaMi in each sex have 
consequently been certified by the same medical men. 

This remarkable and variable disproportion in the death-rates 
of the sexes fi:om the same class of diseases is in some respects 
parallel to the equally remarkable disproportion between the 
comparative number of male and female births in different 
districts. The male births in this country are nearly in the pro- 
portion of 104 to each 100 births of females. This proportion is, 
however, by no means uniform in all parts of the country, but 
varies so much that wliilst in some counties the male births but 
little exceed those of females, in other counties the excess amounts 
to eight and in one county to nine per cent. No doubt there is 
some definite although at present recondite cause for the diversity. 
So unquestionably is there some equally definite cause for the 
wide fluctuations here shown to exist in the mortality of the 
two sexes from these* diseases of children in different districts. 
• Notwithstanding the great diversities in the proportion of 
deaths from the nervous diseases of children that have been 
shown to exist in different districts, it is quite certain that the 
circumstances attendant on a town residence are largely operative 
in the production of these diseasea Into the nature of these 
circumstances it is not here necessary to inquire, but the fact that 
urban influences have really much to do with the causation of these 
diseases seems to be exemplified in the mortuary statistics of the 
two adjacent districts of Easington and Houghton-le-Spring in 
the county of Durham. Both places are similarly situated in 
regard to general atmospherical influences; both are tolerably 
salubrious ; and the prevalent industrial occupations of both are 
nearly identical. Only twelve in each hundred of the adult 
male inhabitants of Easington are engaged in agriculture. In 
Houghton-le-Spring, the proportion of the population engaged 
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in agricultural pursuits amounts to ten per cent. Fifty per cent, 
of the adult males of Easington are coal miners. In Houghton- 
le-Spring the number of coal miners amoimts to nearly forty- 
eight in each hundred adult males. The most obvious difference 
between the districts is, that the small town of Houghton-le- 
Spring, which contained less than 4,000 inhabitants, in 1851, 
comprised within the one district, has no parallel in the other. 
There is indeed one circumstance that should not be overlooked 
in this comparison, and it is a circtunstance that would certainly 
modify any conclusions drawn from minor differences of death- 
rate. A coal-mining population is frequently a fluctuating 
population, for when a colliery is laid in, the miners remove to 
other neighbourhoods; and of course the opening of a new 
colliery collects a population in places which in all probability 
were previously unoccupied by inhabitants. New mines were 
opened in the Easington district between the census of 1841 and 
that of 1851 ; and the population in consequence increased 38 
per cent, in the ten years. The increase in Houghton-le-Spring 
during the same period was a little under 22 per cent. Two 
modes of obviating any source of error that might arise from this 
cause, however, exist; the one is the comparison of the pro- 
portion of the total mortality of each place caused by these 
diseases; the other is the comparison of the death-rates of 
children under the age of five years in the two districts. Whilst 
in Easington the deaths from the nervous diseases of children 
during the entire septennial period only amoimted to 12 per 
cent, of the entire mortality, the proportion was one-third more 
in Houghton-le-Spring, where 16 per cent, of all the deaths were 
caused by the same group of diseases. The general death-rate of 
boys under five years of age in Easington is 6,150; that in 
Houghton-le-Spring 6,581 per 100,000. The death-rates from the 
nervous diseases of children are, Easington 1,418, Houghton-le- 
Spring 2,274. The general death-rates of boys thus being in the 
proportion of 100 in Easington to 107 in Houghton-le-Spring, 
the death-rates of the same class from nervous diseases are in the 
proportion of 100 to 160. The approximation of the general ^ 
death-rates of children in the two places seems to show that the 
supposed disturbing cause has really had little influence on the 
rate of mortality in children ; the large divergence in the death- 
rates of children from the nervous diseases of early life seems to 
prove that the infantile population of the one place is exposed to 
some noxious influences which are at least less intense in the 
Bdghbouring districts. 

There is one interesting and suggestive fact that must not be Mortality 
passed unnoticed It is, that the mortality from the nervous *'^'***ll'!_. 
diseases of children is not only higher in towns than in rural 7^Mwhen 
districts, but is also higher in manufitcturing than in other towns, female labour U 
and highest in places where female labour is most in request. «»''^"«»*' 
Thus it is higher in Bradford, Halifax, Manchester, Wigan, and 
lieeds, than in Hull, Newcastle-on-Tyne, Birmingham, or Bristol. 
It appears to be higher in places where females work in factories 
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than ia their homes ; higher, for example, in Macclesfield than in 
Coventry. Even in rural communities the influence of female 
occupation over the mortality of children seems apparent ; the 
mortality produce<l by these diseases in Glendale, Haltwhiatle, 
Biiilth, Holsworthy, and Faniham being much less than the mor- 
tality caused by the same diseases in Leighton Buzzard, Hemel 
Hempstead, Piiteley Bridge, or Knaresborough, The rule, if it 
be one, ia not witliout many exceptions, and the &ote here 
mentioned can only be received at present as suggestive of more 
careful inquiry and observation. To work out tlie question to its 
full extent, and to determine -whether there is more than an 
apparent relation between the employment of females in other 
pursuits than the ordinary social and domestic duties of their sex 
and the deaths of young children, would require much time, and a 
minute and extensive acquaintance with numerous districts, which 
could only be acquired by making the subject one of special 
inquiry. 

H. Apoplkxy and Paralysis ai-e most fatal in London, the 
South lilastem counties, and the South Western counties ; least 
fatal in the Nortli Western counties, the North Midland counties, 
and Monmoutlishire and Wales. 
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Gloucestershire, among the counties, presents the highest death- 
rate, and next in succession to it follow Herefordshire, Worcester- 
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-shire, imd Buddnghamshire ; South Wales, Monmoathshire, 
Staffordshire, and C^imhridgeshire present the lowest death-rates. 
Of the districts comprised in the subjoined table, Worcester 
presents the highest, Chesterfield, Merthyr Tj-dfil, and Ea^ington, 
tite lowest death-rates. The mortality from tlie two diseases is 
neaiiy twice as high in Hull, Bristol, and Norwich as in Dudley, 
Chesterfield, or Merthyr; hat the mortality hears no definite 
relation to either the size of town, districts, or the density of their 
population. Manchester and Birmingham sustain a smaller pro- 
portiooate mortality from these causes than Berkhampstead, 
Tynemouth, and Qateshead ; and Liverpool sustains a smaller 
proportionate mortaJity than Macclesfield, Coventry, and New- 
castle-on-Tync: There is no fixed relation between tiie male and 
female death-rates, but they correspond more frequently than in 
some of the diseases previously investigated. Thus, the males 
and females die at equal or nearly equal rates in Bristol, Norwich, 
Serkhampstead, Tynemouth, Newcastle, Coventry, Macclesfield, 
Brom^ove, Huddersfield, Bradford, and Dudley ; in Wor- 
cester, Hull, Gateshead, Manchester, Liverpool, and Abergavenny 
the male very considerably exceeds the female death-rate. 
In Stoke-upon-Trent, Wolstanton, Penzance, Carnarvon, Alces- 
ter, and Birmingham the female exceeds ihe male death-rate. 
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For these differences it is impossible to suggest any reasonable 
explanation from the present data. Apoplexy and paralysis are 
mostly secondaiy diseases that occur as the result of a primary 
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a^TectioiL Their causes must, Uierefore, be sought in the circum- 
stances that produce the primary affections from which they 
Bfoing. They are, moreover, disfuises rather of middle and ad- 
vanced lijFe, and hence deaths from them are moat likely to occur 
in excess in places where the mortality in early life is smalL 
Natural decay often terminates in one of these forms of disease, 
either from disease of the nervous structure itself, in consequence 
of impaired nutrition,'or from pressure on the nervous centres, the 
result of effusion, itself the consequence of diseased blood vessels. 
The average rates of mortality fix)m apoplexy and paralysis are 
separately shown in the annexed tabla There is no fixed relation 
in the death-rates from the two diseases, and practically they are 
best considered together in investigations of the present kind. 

I. Rheumatic Fever and Rheumatism. Apoplexy and 
paralysis are commonly the fatal terminations of preceding and 
often unsuspected diseases Rheumatic fever and rheumatism, 
on the contrary, most frequently prove fatal by the production 
of secondary diseases ; and hence deaths really the ultimate 
consequence of rheumatism appear in the death register under 
a different name. The reason for placing rheumatism among 
the diseases selected for the investigation was that rheumatic 
fever is referred to the class of zymotic diseases in the arrange- 
ment used by the Registrar General. The direct mortality pro- 
duced by rheumatism in any form constitutes but a very small 
fraction of the deaths in any district ; and, so far aa my investi- 
gation is to be relied upon, the mortality it produces in unhealthy 
towns is not sensibly greater than the mortality which it produces 
in rui-al communities. Other diseases may sometimes, perhaps, 
be registered under the name of rheumatism ; and in the case of 
a disease that in its uncomplicated form veiy rarely indeed proves 
fiital, this circumstance would materially lessen the reUability of 
the local statistics, a very few deaths more or less materially 
altering the death-rate. For this reason it is all but impossible 
to institute any reliable comparison between the mortality of small 
rural communities and that of large towna 
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Bhetiinatic fever and rheTimatism are together more fatal in 
London than in any other of the eleven great registration 
divisions. Next to London they are most fatal to the inha- 
bitants of the North- western counties ; they are least fatal in 
the Northern counties and the South-western counties. Lincoln- 
shire, Northumberland, and Durham, among the counties, present 
the lowest rates of mortality ; Cheshire, Lancashire, StaflFordshire, 
and Warwick present the highest. The male usually exceeds 
the female death-rate from rheumatic affections. In a few cases 
the male and female death-rates are equal In the counties of 
Northampton, Bedford, Leicester, in the West Riding of York- 
shire, and in Cumberland and South Wales, the female slightly 
exceeds the male death-rate. The largest proportion of the 
deaths from rheumatic affections are recorded under the head of 
rheumatism, very few indeed being attributed to rheumatic 
fever. The annexed table shows the mortality from these causes, 
separately and conjointly, in a few of the chief districts. 
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K. Carbuncle and Phlegmon. The mortality occasioned by K. Cabbukou 
carbuncle and phlegmon is exceedingly inconsiderable, but it has ^^"^ Phlko- 
been on the increase during the last eight or nine years. The ^^^* 
largest proportion of the deaths are recorded under the name of 
phlegmon ; but, as mistakes of registration are not improbable, ^ 
the two diseases may most satisfactorily be considered together. 
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ConjoiiLil75 these diseases are most £Bttal in the South Midland 
counties, the Eastern counties, and the West Midland counties ; 
least fatal in Monmouthshire and Wales. With these exceptions^ 
there is great uniformity in the death-rates from carbuncle and 
phlegmon in the other great registration divisions of the country. 
There is greater diversity in the death-rates of the several counties. 
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The mortality of males in Buckinghamshire and Northampton- 
shire is twice as high per 100,000 as the average mortality of 
England and Wales, eight times as high as the mortality of 
Monmouthshire and North Wales, and four times as high as 
the mortality of South Wales. The deaih-rates of Stafford- 
shire, Hertfordshire, Cambridgeshire, Cornwall, Leicestershire, 
Northumberland, and Cumberland exceed the death-rate of 
England and Wales. The death-rates of Bedfordshire, Glou- 
cestershire, Lincolnshire, Cheshire, Durham, Monmouthshire, 
and North and South Wales fall below the general average. 
The widest differences are in the male death-rates, the diversities 
in the female death-rates of different divisions and counties being 
much smaller. The mortality from these diseases is too small to 
admit of any accurate comparison of the death-rates of smaller 
districts, but the average shown in the tables* of district death- 
rates in the Appendix seems at least to prove that urban influences 
do not aggravate the mortality from this cause. The evidence, 
such as it is, appears to indicate that the more sthenic condition 
of residents in rural places is favourable to these diseases rather 
than the more depressed state of the inhabitants of urban 
districts. 

Thus fer, our attention has been exclusively devoted to the 
varying rates of mortality jfrom the several diseases in different 
places. It is now desirable, in conclusion, briefly to inquire into 
the proportion of the entire mortality produced by certain of the 
diseases comprised in this investigation in a few of the particular 
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disiricts. The annexed table ahows the proportion in each thou- the produg- 
sand deaths in the Registration Divisions of England and Wales, "^^ ^^ ™" 
and in twenty of the Registration Districts that is produced by tality.''^*' 
each of the more important classes of disease that have been 
brought under consideration in the preceding part of this paper. 
The comparative death-rates of influenza have been already 
shown to be so unreliable ; ague and carbuncle and phlegmon 
produce so small a moi-taUty ; and the proportion of deaths pro- 
duced by croup, by apoplexy and paralysis, and by rheumatic 
fever and rheumatism, seem to be so little influenced by external 
circumstances, that they have been omitted from the present 
calculation. The main facts as regards croup, apoplexy and 
paralysis, and rheumatic fever and rheumatism, may be briefly 
summed up in a few sentences. 

The proportion of deaths produced by croup in the several Croup, 
places in the table varies from 4 in each 1,000 male deaths in 
Hull to 24 in Reeth. Ten deaths in each 1,000 are attributed 
to croup in England and Wales ; fifteen in the North Western 
counties and in Monmouthshire and Wales, and only six in 
London and the Eastern counties. The proportion is usually 
somewhat less in the female than the male. The exceptions, so 
fitr as I have examined the subject, occur only in very small 
districts where accidental circumstances may readily modify the 
proportion. The number of deaths in each 1,000 male deaths Apoplexy and 
from all causes produced by apoplexy and paralysis varies from ^^^°^'^ 
19 in Redruth and Wolverhampton to 55 in Towcester and 68 in 
New Forest. In every 1,000 male deaths in England and Wales 
37 are referable to apoplexy and paralysis ; 39 in every 1,000 
female deaths are produced by the same diseases. The propor- 
tions in London are, male 39 ; female 43 ; in the South Eastern 
coointies, male 48 ; female 53 ; in the North Western counties, 
male 28 ; female 29. The proportions in Yorkshire are 33 in 
each 1,000 deaths, of both sexes ; but with this exception the 
proportion of each 1,000 deaths of females produced by these 
diseases of more advanced life in large districts is larger than the 
proportion in the male ; the exceptions which occur only in small 
places are probably referable to accidental circumstances. Rheu- ^*««»w/w 
matic fever and rheumatism produce four in each thousand deaths ^hmmatism. 
of either sex in England and Wales ; and the proportion varies 
little in the great divisions of the country. In the South Midland 
counties, the Eastern coimties, and the South Western counties, 
the proportions are 4 male deaths and 3 female deaths in each 
1,000 deaths of either sex from all causes. In Monmouthshire 
and Wales the proportions are 4 male and 5 female deaths in 
every 1,000 deaths of each sex respectively ; in the North West- 
em counties 3 male and 4 female deaths ; and in the Northern 
counties, 3 male and 3 female deaths in each 1,000 deaths of 
either sex from all causes are referable to rheumatic affections. 
The proportion does not vary much from the general average in 
the larger districts, but is a little less in the great unhealthy 
cities, and sometimes a little more in healthier places. Three 
deaths in each 1,000 deaths of each sex are produced by rheu- 
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matic affections in Wolverlianipton, Leeds, Wolstanton, and 
Bedrath ; in Idverpool, two female deaths and not quite two 
male deatha in eacli thousand deatlis of either sex are produced 
by rheumatic fever and rheumatism ; in Manchester, two male 
and three female deaths ; in Birmingham, four male and three 
female deaths ; and in Bristol and Macclesfield, four deaths in 
each 1,000 deaths of each sex are referable to the same cause. 



Table Fboportion in which each of the under-mCDtionGd Causes eulers into 
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In reading the table it is necessary to recollect that the figures ^^^notum oj 
do not afford a comparative view of the rate of mortality in I'xxvm, 

different districta Thus, 47 in each 1,000 male deaths in Glen- 
dale are produced by typhus and erysipelas ; 46 are produced by 
the same diseases in each 1,000 male deaths in Liverpool ; but Typhus and 
as the inhabitants of Liverpool die in a much larger proportion «ry«Mw. 
than those of Glendale, the actual proportion of deaths from 
typhus and erysipelas to the number of the living is much 
larger in Liverpool than in Glendale ; the actual death-rates 
from the two diseases being 74 per 100,000 of the male inha- 
bitants of Glendale, and 179 per 100,000 of the male inhabitants 
of Liverpool. It is, however, interesting to observe, that typhus 
and erysipelas produce very nearly the same proportion of the 
total mortahty in England and Wales ; in several healthy 
districts, and in some of the unhealthiest towns in the kingdom. 
Thus although typhus often causes a larger proportion of deaths 
in unhealthy than in healthy places, it holds a subordinate 
position to several other causes of death in the production of a 
high death-rate. In England and Wales 47 in each 1,000 male 
deaths and 60 in each 1,000 female deaths are caused by typhus 
and erysipelas. The proportion is aUke in both sexes in London, 
vs^here 48 deaths in every 1,000 are referable to typhus and 
erysipelas. The proportions rise in the South Midland counties 
to 67 in each 1,000 male deaths and 65 in each 1,000 female 
deatha They fall as low as 38 in each 1,000 male and 40 in 
each 1 ,000 female deaths in the Northern counties. The propor- 
tion falls between these extremes in most of the districts con- 
tained in the table. 

The chief variations in the proportion of deaths produced by 
particular classes of disease in each 1,000 deaths from all causes 
are observed in pulmonary affections, contagious diseases, alvine 
flux, and the nervous diseases of children. Contagious diseases Contagicut 
are doubtless fetal to a larger proportion of the inhabitants of <^**^*«*' 
great cities, because, on the one hand the proximity of persons 
favours the propagation of such diseases by contagion, and, on 
the other hand, measles and probably hooping cough prove more 
fatal among a population already predisposed to suffer from 
pulmonary disease. Eighty-eight in every 1,000 male deaths 
and ninety-two in every 1,000 female deaths in England and 
Wales are referable to the group of contagious diseases. This 
average is considerably exceeded in London, the North Western 
counties, and Yorkshire, where in 1,000 deaths of either sex the 
proportions produced by these diseases are, London, male 106, 
female 110 ; the North Western counties, male 104, female 110 ; 
Yorkshire, male 92, female 100. The proportion is considerably 
under the average in the South Eastern and the South Midland 
counties, where the proportion in each 1,000 deaths of either sex 
produced by these diseases are. South Eastern counties, male 66, 
female 70; South Midland counties, mal^ 67, female 68. The 
proportion in the several registration districts shown in the table 
varies from 28 in every 1,000 male deaths, and 31 in every 1,000 

I 
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Diarrhoea, 
dysentery, and 
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female deaths^ in Halt whistle, to 132 in every 1,000 male and 
131 in every 1,000 female deaths in Easington. Haltwhistle is, 
however, a small distiict as regards population, and Easington^ 
for reasons already assigned, is rather an exceptional district. 
If the proportion of the entire mortality that is produced by the 
four contagious diseases, in several large towns, as Liverpool, 
Manchester, Leeds, BirmiDgham, Bristol, and Hull, be compared 
with the proportion in England and Wales or in the Eegistration 
Divisions in which these towns are situated, or in rural Regis- 
tration Districts^ it will be observed that the proportion of the 
general mortality caused by these diseases is occasionally smaller, 
and rarely much larger, in unhealthy towns than in rural and 
healthier places. Bearing in remembrance the observations 
abeady made respecting the proportion of the total mortality in 
certain places produced by fever and erysipelas, which are equally 
applicable to these diseases, this fact at least shows, that> although, 
in common with several other forms of disease, they contribute 
to the production, contagious diseases are not the principal cause 
of high death-rates. 

Out of every thousand male deaths in England and Wales, 
409 are produced by the three groups of disease that throughout 
this paper have been called pulmonary affections, alvine flux, 
and the nervous diseases of children ; 392 in each thousand 
female deaths are referable to the same causes. The proportion 
falls in Towcester and Olendale to 316 male and 360 female 
deaths in each 1 ,000 deaths of either sex in the former, and 204 
male and 203 female deaths in the latter district. The proportions 
rise in London to 459 male and 427 female deaths in each 1,000 
deaths of either sex respectively ; in Birmingham, to 467 male 
and 427 female deaths ; in Manchester, to 500 male and 479 
female deaths ; and in Liverpool, to 544 male and 648 female 
deaths in each 1,000 deaths of either sex respectively in each 
place. 

In Glendale and Easington less than one male death in seven 
is caused by pulmonary disease ; in Hull and Houghton-le-Spring 
less than one male death in five ; in Leeds one male death in 
four is referable to the same cause. In Birmingham rather more 
and in Liverpool a little less than two in every seven male deaths, 
and in Alston very nearly half of all the male deaths, are pro- 
duced by pulmonary diseases. Twenty-two in every thousand 
deaths of both sexes in England and Wales during the septennial 
period were caused by thi three diseases, diaJcea, dyLntexy, 
and cholera. In London, the proportion of the general mortality 
produced by the three profluvial diseases was much larger, 107 
males and 114 females in every 1,000 deaths of either sex having 
perished from this class of diseases. Of the twenty registration 
districts contained in the table, Hull and Liverpool have had the 
largest proportion, and exclusive of districts of small population, 
Macclesfield, Houghton-le-Spring, Redruth, Leek, and Camai'von, 
have had the smallest proportion of their entire mortality pro- 
duced by the several forms of alvine flux. The proportion in 
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«ach 1,000 male deaths caused by the nervous diseases of ehildien Nervous 
raries from 27 in Qlendale to 240 in Carnarvon. These diseases ^^^^ ^^ 
are the cause of 97 male deaths and of 78 female deaths in each 
1,000 deaths of either sex in England and Wales. The proportion 
considerably exceeds the general average in Monmouthshire and 
Wales, in the North Western counties, the North Midland 
counties, and in Yorkshire ; it falls a good deal below the general 
average in the South Midland coimties, the South Western 
coimties, and the Eastern counties. More than twice as many 
deaths in each 1,000 deaths from all causes are produced by the 
nervous diseases of children in Monmouthshire and Wales, the 
North Western counties, the North Midland coimties, and 
Yorkshire, as in the South Western counties and the Eastern 
counties. 

Pidmonary affections, alvine flux, and the nervous diseases of Tli^ chief 
children are therefore the classes of disease which are both abso- ^^|!^^g^^^ 
lutely and relatively the chief causes of high death-rates. It is 
to the investigation of their origin that sanitary inquiries may 
most advantageously be directed. It is from devising and adopt- 
ing measures for the removal of their causes that we may most 
confidently hope for an amelioration in the public health. Any 
measures that shoidd be successfully adopted for diminishing the 
mortality produced by these diseases would imdoubtedly dimmish 
that from other diseases likewise. Certain of the contagious 
diseases, although their amount might be undiminished, would 
at least fall with diminished intensity upon a healthier popula- 
tion ; and the same would probably hold true of other diseases 
likewise. 

It would be foreign to the intention of this paper to attempt ^^^ ^* 
any accurate description of the causes which increase the mor- prevalent 
taHty produced by those diseases which are found to add most diseases of 
largely to the death-rolls of unhealthy places. In truth the unhealihyplM^ 
precise nature of these causes is stiU a subject for investigation. ^^^ti£!don^ 
It may, however, be asserted that they are multifarious; and 
that, whilst an impure atmosphere, whether the impurity arise 
from the defective removal of refiise and excrete matters, from 
the overcrowdii^ of dwellings, or^from manufacturing processes, 
is among the most powerful, there are many other causes of 
disease to which attention has hitherto been too little directed. 
Insufficient or unsuitable food, sedentary habits, the absence of 
the physical and mental stimulus afforded by variety of scene 
and especially by rural* prospects, the weariness caused by the 
monotonous character of many occupations, and, not least, the 
cares and anxieties of life, are all of them causes which help to 
swell the catalogue of illness, and to add to the register of 
deaths in great cities. Some of these causes of preventable sick- 
ness and premature death arise necessarily from the circum- 
stances of our social system, and are but little, if at all, under 
the control of the executive government. Notwithstanding their 
exclusion from the catalogue of removable causes of unhealthful- 

ss, there would yet remain ample scope for the employment of 

I 2 
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hygienic measures. In the first place^ however, and before sani- 
tary science can make much further progress, it would be neces- 
sary to investigate the causes of excessive disease and mortality 
in a more analytical manner than has heretofore been done, for 
without a more precise and accurate acquaintance with their 
causes it would be impossible to employ the most certain means 
of prevention against the diseases which so largely aggravate the 
death-rates of certain districts. 
A/^IH^* ^/ One of the most evident facts brought to light by the present 

^S^ISk^idently investigation is the influence of occupation on health. This in- 
froved hy this fluence is either direct, as in the case of the cutlers of Sheffield^ 
mvestigation. \\^q j^^d miners of Alston, the lace makers of Towcester and 

Bedford, or the silk manufacturers of Macclesfield; or it is 

indirect, as where the employment of women in factories seems to 

aggravate the infantile mortality, and particularly that produced 

by the nervous diseases of childhood. It is probable that a 

careful examination into the nature of these employments, and 

the manner in which their hurtful results are produced, would 

show that such results are not the inevitable consequences of the 

several industrid.1 occupations. Means may perhaps be devised 

whereby the inhalation of the dust and grit produced in certain 

operations, and of the flue given off in other processes, might be 

Uteofres* avoided. The labourers employed in the discharge of vessels 

piratorby jfreighted with guano contrive to avoid inhaling the irritating 

guano labourers, particles of dust with which the atmosphere they habitually 

breathe whilst at work is impregnated, by the use of a roughly 
made but perfect extemporaneous respirator, formed of a piece of 
oakum tied up in sail cloth. Already there is a great difference 
in the comparative amount of impurity in the atmosphere of 
different factories where the same processes are conducted. 
Doubtless the skill of engineers and machine makers would 
enable them to invent still further improvements for the purpose 
of withdrawing mechanical particles from the air of work places, 
if their necessity was insisted upon, and perhaps better ven- 
tilation and a lower temperature of working rooms might be 
found not incompatible with the successful prosecution of pro- 
cesses of manufacture. At Messrs. Copeland's fbttery at Stoke, 
a new invention has been introduced which promises to remove 
one fertile source of bronchitis among the operatives.* 

It may be more difficult to deal with the other branch of this 
question. The withdrawal of children from their mother s care. 



* A considerable share of the pu]moiiar;|r mortality in pottery districts occurs 
among men who work at the slip-kilns, and ire consequently exposed to alternations 
of the external air with the hot moist air in which the evaporation of slip (the pappy 
mixture of clay and flint) goes on at a high temperature. The process which is now 
in use at Mr. Copeland*s pottery consists simply in the application of hydraulic pres- 
' sure (instead of heat) as the agent for converting slip into dough : — the slip is let flow 
into sacks of thick web, which being then expo^ to pressure sweat out the water of 
their contents, and retain only the doughy residue. 

Another share of the pulmonary mortality of potteries depends on inhalation of the 
dust which is engendered in rubbing biscuit Is there any reason why moist-rubbing 
•hoold not be substituted for dn/'rubbing in this stage of the manu&cture ? 
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And the consequent substitution of artificial feeding for the 
natural diet of infancy, which is probably one at least among 
the causes of a large infantile mortality in places where the 
female population are largely engaged in factory labour, is pos- 
sibly an evil inherent in the modern factory system. Whether 
it can be met without an undue interference with the rights of 
labour is a question the consideration of which forms no part of 
my present duty. 

If throughout this paper I have dwelt rather exclusively upon 
the apparent effect of occupation upon the death-rates, this has 
not arisen fiom any doubt as to the great benefit to be derived 
from ordinary measures of town improvement, and from the 
other expedients which have been so earnestly recommended in 
the hope of lessening the excessive amount of sickness and mor- 
tality in crowded urban districts. From personal experience, I 
am thoroughly convinced of the advantages derivable from such 
exertions, which, if they fail to accomplish all that is sometimes 
expected from them, will yet most certainly produce an in- 
calculable amount of good. But I have considered it best to 
direct my attention to circumstances equally important, which 
have hitherto received too little attention from sanitary inquirers, 
and which, if overlooked, will assuredly neutraUse some of the 
advantages which would accrue from otherwise well-directed 
although it may be imperfect sanitary precautions. 



E. HEADLAM GREENHOW. 



77, Upper Berkeley Street, 
May 1858. 
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Ko. I. — ^Ayeraoe Annual Pbopobtion of Deaths from the teTeral nnder-mentioDed Caubss in the 
several Rboistration Ditisions of England and Wales during the Period 1848-54 — continued. 
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. . 36 . . 


. . 40 . . 


. • 86 • • 




Paralysis . 




. . 41 . . 


. . 43 . . 


. . 38 . . 


. . 40 . . 


. . 38 . . 


. . SO . . 




Convulsions 




. . 132 . . 


. . 102 . . 


. .214 . . 


. . 158 . . 


. . 238 . . 


. . 179 . . 




Teetliing . 




. . 21 . . 


. . 18 . . 


. . 25 . . 


. . 21 . . 


. . 62 . . 


. . 46 . . 




Carbuncle and Phlegmon 


. . 5 . . 


. . 2-7 . 


. . 4 . . 


. . 2-7 . 


. . 4 . . 


. . 2*4 . 




Rheumatism and Rheu- 
matic Fever . 


} . 11 . . 


. . 9 . . 


. . 9 . . 


. . 9 . . 


. . 11 . . 


. . 11 . . 




CAUSES 


9. TOBKSHIEE. 


10. NoETHEBW CouirriES. 


11. monmouthshibe altd 
Wales. 




Population in 1851 - 1 ,789,017 


Population in 1951 - 900,120 


Population in 1851 - 1,188,914 




yVTl 


No. of Persons per 


No. of Persons per 






OP 


Square Mile - - - 813 


Square Mile - - - 178 


Square Mile - - - 140 




DEATH. 

aeeording to the Nomenclature 


No. of Persons per 


No. of Persons per 


No. of Persona per 




Cent, in Towns - - 45 


Cent, in Towns - - 44 


Cent in Towna - - S9 




Death-Rates. 


Death-Rates. 


Death-Rates. 




<tf the llegistrar Geueral. 










Male 


Female 


Male 


Female 


Male 


Female 






per 100,000. 


per 100,000. 


per 100,000. 


per 100,000. 


per 100,000. 


per 100,000. 




All Causes . 


. . 2,444 . . 


. .2,821 . . 


. . 2,299 . . 


. . 2,187 . . 


• . 2,222 • • 


. . 2,100 . . 




Diseases of the Respiratory 
Organs* and Phthisis . 


] . 535 . . 


. . 523 . . 


. . 469 . . 


. . 457 . . 


. . 626 . . 


. . 401 . . 




Small-i)ox 


. . 36 . . 


. . 33 . . 


. . 36 . . 


. . 31 . . 


. . 36 . . 


. . 8S . • 




Measles . 




. . 61 . . 


. . 60 . . 


. . 41 . . 


. . 39 . . 


. . 25 . . 


• * 26 . • 




Scarlatina 




. . 99 . . 


. . 102 . . 


. . 88 . . 


. . 82 . . 


. . 90 . . 


. . 89 . . 




Hooping-cough 




. . 39 . . 


. . 48 . . 


. . 40 . . 


. . 60 . . 


. . 40 . . 


. . 40 . . 




Croup 




. . 27 . . 


. . 23 . . 


. . 26 . . 


. . 23 . . 


. . 35 . . 


. • 38 . • 




Diarrhoea . 




. . 98 . . 


. . 89 . . 


. . 71 . . 


. . 68 . . 


. . 38 . . 


. . 86 . . 




Dysentery 
Cnolera . 




. . 26 . . 


. . 28 . . 


. . 10 . . 


. . 8 . . 


. . 8 . . 


. . 7 . . 






. . 64 . . 


. . 62 . . 


. . 100 . . 


. . 107 . . 


. . 71 . . 


. . 65 . . 




Influenza . 




. . 10 . . 


. . 11 . . 


. . 12 . . 


. . 14 . . 


. . 12 . . 


. . 13 . . 




Ague 




. . 0*7 . 


. . 0-6 . 


. . 1-7 . 


. . 1-9 . 


. . 0-4 . 


. . 0*5 . 




Typhus . 




. . 92 . . 


. . 89 . . 


. . 77 . . 


. . 77 . . 


. . 115 . . 


. . 107 . . 




Erysipelas 




. . 11 . . 


. . 12 . . 


. . 11 '. . 


. . 11 . . 


. . 6 . . 


. . 6 . . 




Scrofula . 




. . 14 . . 


. . 10 . . 


. . 14 . . 


. . 10 . . 


. . 23 . . 


. . 16 . • 




Tabes Mescnteriea 




. . 23 . . 


. . 19 . . 


. . 38 . . 


. . 34 . . 


. . 14 . . 


. . 14 . . 




Hydrocephalus 




. . 65 . . 


. . 53 . . 


. . 63 . . 


. . 51 . . 


. . 19 . . 


. . 13 . . 




Apoplexy . 




. . 48 . . 


. . 43 . . 


. . 38 . . 


. . 35 . . 


. . 25 . . 


. . 23 . . 




Paralysis . 




. . 34 . . 


. . 35 . . 


. . 42 . . 


. . 47 . . 


. . 39 . . 


. . 41 • . 




Convulsions 




. . 259 . . 


. . 194 . . 


... 122 . . 


• • Vti • • 


. . 248 . . 


. . 203 . . 




Teething . 


» • 


. . 39 . . 


. . 34 . . 


. . 26 . . 


. . 24 . . 


. . 12 . . 


. . 11 . . 




Carbuncle and Phlegmon 


. . 4 . . 


. . 2-2 . 


. . 4 . . 


. . 81. 


. . 2 . . 


. . 1-6 . 




Rheumatism and Rheu- 
matic Fever . 


} . 10 . . 


. . 10 . . 


. . 8 . . 


. . 8 . . 


. . 10 . . 


^,.vv .. 


V 



* This head comprisea Liaryngitis, Bronchitis, Pleurisy, PTxeumoTn&, ^&^^Em^«xAT^^stf»at»^^.^^^^J«>=!'^^ 
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Ka IL— Atbraob Axiiual PROPOBnoir of Bbaths from the levertl under^mentioiied Causei 
the lerenl under-mentioned REOisnuTioir'CouimKS daring the Period 1848-54. 



CAUSES 

ow 
DEATH. 



Mtordlnf to Um Fa 

oTtlM B«gi«tnr-0«iienl. 



HXHTTOBDflHntE. 



Popntation in lan - 178,MS 
No. of Panou per 

Bqvmn Mile - . - 900 

No. of Ptnooi per 

Gont. in Towns - S4 



Dxath-Batbs. 



Male 
perlOCMNN). 



Pemale 
par 100,000. 



BucmroHAiOHisx. 



Popvtay OB in un 

No. of 
SqnareMHe 

No. of P( 
Cant, in Towns 



- 14MW 



87 



Dxath-Ratm. 



Hale 

por 100,000. 



Pemale 
porKMMMm. 



NORTHAMPTOVSniBE. 



Popnlatioa in 18a - 218,84 

No. of PenoiM per 
Square Mile 21 

No. oi FonoBs 
Cent.inTowaB 



Bsath-Batsb. 



Male 
per 100,000. 



Pemale 
per 100,000. 



AllCaubks 



. . 1^905 • 



J of the Beroiratory 
OnpMOS* and Phthiria 

Bmall-pox 
Meaaka . 

Hooplng-coiieh 

Cioap 

DiarraoM. 

Dvaentery 

Cnolera . 

Inflnenia. 

Ague 

S^phna . 

BiTaipelaa 

Beroftala . 
Tabea Mosenterioa 
Hydroeeph&lua 

Apoplexy . 
Fardyiia . 
Convulaions 

Teething . 

Cartnmcle and Fhlogmon 

Bhenmatism and Bheu 
matic Fever . 



} 



}• 



474 . 

8S . 

32 . 

60 . 

23 . 

16 . 

02 . 

6 . 

42 . 

11 . 
0-7 

102 . 

12 . 

14 . 

18 . 

28 . 

64 . 

32 . 

130 . 

13 . 
6 . 

12 . 



.1390 . 

. 4S2 . 

. 17 . 

27 

. 46 . 

. 88 . 

. 14 . 

. 67 . 

6 . 

. 30 . 

. 12 . 
. 0-7 

. 112 . 

9 . 

. 11 . 

. 17 . 

. IS . 

. 63 . 

. 46 . 

. 07 . 

. 16 . 

. 2-6 



.2402 • 

. 472 . 

. 14 . 
26 

66 

o4 

. 17 . 

. 76 . 

. 7 . 

. 86 . 

. 26 . 
. 0-8 

. 110 . 

. 16 . 

. 18 . 

. 81 . 

. 37 . 

. 42 . 

. 42 . 

. 72 . 

. 12 . 

. 8 . 

. 8 . 



• 2|160 • 

. 612 . 

. 11 . 

. 28 . 

. 68 . 

. 89 . 

. IS . 

. 68 . 

. 7 . 

. 81 . 

. 27 . 
0-6 

. 129 . 

. 12 . 

. 16 . 

. SO . 

. 27 . 

. 60 . 

. 61 . 

. 49 . 

. 14 . 

8-3 

. 8 . 



.2,U1 . 

. 440 . 

. 20 . 

. 87 . 

. 74 . 

86 

. 21 . 

. 61 . 

6 . 

• 22 • 

. 81 . 

1-6 

. 106 . 

. 13 . 

. 16 . 

. 21 . 

. 81 . 

. 41 . 

. 47 . 

. 121 . 

. 23 . 

. 8 . 



.2,174 . 

. 468 

. 17 . 

. 88 . 

. 67 . 

. 49 . 

. 20 . 

. n . 

6 . 



. 1-8 

. 181 . 

. 11 . 

. 12 . 

. 21 . 

. 80 . 

. 88 . 

. 68 . 

. 94 . 

. 20 . 

. 6-7 

. 8 . 



CAUSES 

ov 
DEATH, 

eeeoTdiag te the Nomenolatiire 
of the Begifltrar-GeneraL 



Bedpobdshire. 



Population in 1851 - 129,806 

No. of Feraons per 
Square Mile - - - 272 

No. of Persons per 
Cent, in Towns - SO 



Dbath-Bates. 



Male 
per 100,000. 



Female 
per 100,000. 



CAMBRIDdESniBB. 



Population in 1851 - 191,894 

No. of Persons per 
Square Mile - - - 215 

No. of Persons per 
Cent, in Towns - 81 



DBATH-RA.TE8. 



Male 

per 100,000. 



Female 
per 100,000. 



All Causes . 

Diseases of the Bespiratory 
Off^uis* and Phthisis 

Small-pox 

Measles . 

Bcarlatiua 

Hooping-cough 

Group 

Diarrhoea. 

pvsentery 

Cnolera . 

Influenza. 

Ague 

^phus . 

Erysipelas 

Scroftila . 
Tabes Mesenterica 
Hydrocephalus 

Apoplexy . 
Paralysis , 
Convulsions 

Teething . 

Carbuncle and Phlegmon 

Rheumatism and B>heu 
matic Fever 



. .2,096 . 



} 



480 . 

2^1. . 

25 . 

46 . 

39 . 
IG . 
85 . 

7 . 

21 . 

29 . 

0*7 

122 . 

13 . 

17 . 

29 . 

30 . 

40 . 
64 . 

114 . 

7 . 

3 . 



} 



.2,066 . 

. 548 . 

. 19 . 

. 22 . 

. 38 . 

. 48 . 

. 11 . 

. 78 . 

. 6 . 

. 24 . 

. 25 . 
. 0*4 

. 163 . 

. 17 . 

. 11 . 

. 23 . 

. 40 . 

. 50 . 

. 75 . 

. 11 . 

. 3-4 

. 9 . 



.2,181 . 

. 495 . 

. 28 . 

. 31 . 

. 67 . 

. 37 . 

. 19 . 

. 82 . 

. 4 . 

. 52 . 

. 12 . 
. 3-1 

. 118 . 

. 12 . 

. 22 . 

. 2S . 

. 33 . 

. 40 . 

. 26 . 

. 73 . 

. 25 . 

. 6 . 

. 10 . 



.2.097 . 

. 499 

. 27 . 

. 33 . 

. 65 . 

. 17 . 

. 66 . 

. 4 . 

. 61 . 

. 11 . 
. 8-6 

. 119 . 

. 10 . 

. 16 . 

. 25 . 

. 24 . 

. 42 . 

. 34 . 

. 57 . 

. 21 . 
. 3-9 



COBirWALL. 



Population in 1861 - 858,841 

No. of Persons per 
Square Mile - - - 288 

No. of Persons per 
Cent, in Towns - 22 



DBATH-BJlTBS. 



Male 
per 100,000. 



Female 
per 100,000. 



.2,070 . 

. 688 . 

. 63 . 

. 32 . 

. 75 . 

. 48 . 

. 23 . 

. 38 . 

. 16 . 

. 38 . 

. 16 . 

. 0*6 

. 69 . 

. 7 . 

. 11 . 

. 18 . 

. 81 . 

. 37 . 

. 45 . 

. 65 . 

. lb . 

. 6 . 

. 8 . 



1,916 . 

482 . 

43 . 

29 . 

69 . 

64 . 

21 . 

32 . 

16 . 

38 . 

18 . 

0*2 

71 . 

7 . 

8 . 
15 . 
25 . 

40 . 

62 . 

47 . 

7 . 

3-3 

6 . 



Tbig bead ocmpiiaes Laryngitis, Bronchitis, Pleuriay , Pnen.mon^9^ ^«A.\\m%, and Diseaiea of the Lungs. 
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Na n. — AYMtLAan Amxval Fsoportiov ov Dbathb fWmi the wevenl under-mentioiied Cavseb in the 
serenl under -mentioiied Bjboistbatioh Counties during the Period 1848-54 e tm imued. 



CAUSES 

OT 

DEATH. 

aeeordiBf to the KomeBaiatart 
of the Ragbtnr-€toB«rmL 



Oloucmtbbshibx. 



PofoliUion in 1851 - 419,514. 
No. of PenoiM per 
Sqnarellile 875 

No. of Bsnona per 
Gent, in TowM - - 55 



DSATH-Rins. 



Hale 
perlOMNNi 



"Female 
loo/wo. 



HjnBTOBDflHIBE. 



Popnlation in 1861 - 90,180 

No. of PerMMM per 

Square Mile 149 

No. of Penoni per 

Cent, in Towne - - 88 



Dsath-Batbs. 



Hale 
per.IwMMOi 



Pemale 
iWM«o. 



1. 



Staffosdshibb. 



Population in 1851 - 880,545 

No. of Persone per 
Sqnare Mile . - - 584 

No. of Fenoni per 
Cent, in Towne - - 5B 



Dsath-Batbs. 



Hale 
perloOtOuA. 



Pemale 
per.ioo/ioo. 



AllCauibs 

Diaeaies of the Bespiratory 
Organs* and PhttdidB 

Small-pox 
Heidea . 
8oM4alina 
Hooping-ooiigh 
Croap . 
DiarrtHMb. 
I^rwnteiy 
Cnolera . 
Influenza . 
Agne 
mhns 
Eiysipelaa 

8aofiila . 

liihea Heaenterica 

Hydraoephahu 

Fwalysu . 
ConvnliionB . 

Teething . 

Carbuncle and Phlegmon 

Shemnatism and Bheu 
maticPever . 



■ ■ S^Mo » 



] 



} 



. 016 . 

. 88 . 

. 87 . 

• o4 

. 82 . 

. IS . 

. 89 . 

. 8 . 

. 88 . 

. 19 . 
. 0-4 

. 88 . 

. 11 . 

. 17 . 

. 81 . 

. 87 . 

. 68 . 

. 78 . 

. 91 . 

. 14 . 

. 8 . 

. 9 . 



.2.127 . 

. 548 . 

. 25 . 

. 22 • 

. 75 . 

. 89 . 

. 9 . 

. 71 . 

. 6 . 

. 60 . 

. 80 . 
. 0-1 

. 91 . 

. 11 . 

. 18 . 

. 26 . 

• 86 • 

. 45 . 

. 53 . 

. 67 . 

. 11 . 

. 2*2 

. 8 . 



■ 2,060 • 

e 4v9l 

. 14 . 

. 18 . 

. 89 . 

. 16 . 

. 17 . 

28 • 

. 4 . 

8 . 

. 19 . 

0*3 

. 59 . 

. 9 . 

. 16 . 

. 8 . 

. 17 . 

. 49 . 

. 66 . 

. 84 . 

. 9 . 



. 11 . 



.1,911 . 

AMI 

. 10 . 

. 15 . 

. 45 . 

• 88 • 

. 16 . 

. 24 . 

. 8 . 

2 . 

. 16 . 

. 0* . 

. 65 . 

. 6 . 

. 11 . 

. 9 . 

. 15 . 

. 43 . 

. 43 . 

. 71 . 

. 9 . 

. 2-0 

. 10 . 



.2,619 . 

• 606 

. 44 . 

. 79 . 

. 113 . 

. 88 . 

. 31 . 

. 128 . 

. 10 . 

. 75 . 

. 12 . 
. 0-6 

. 118 . 

. 12 . 

. 15 . 

. 88 . 

. 41 . 

. 39 . 

. 30 . 

. 195 . 

. 34 . 



. 12 . 



. 691 . 

. 41 . 

. 78 . 

. 114 . 

. 48 . 

. 29 . 

. 124 . 

. 9 . 

. 78 . 

. 18 . 
. 0*8 

. 116 . 

. 18 . 

. 18 . 

86 

. 80 . 

. 88 . 

• 88 • 

. 161 . 

. 80 . 

. 8-8 



CAUSES 

ov 
DEATH, 

wcording to the Nomenehtture 
of the Registrar-General. 



'WOBCBSTBBBHIBE. 



Population in 1851 - 858,788 

No. of Penona per 
Square MUe 881 

No. of Persons per 
Cent, in Towns - - 89 



Death-Rates. 



Hale 

per lui V 00. 



Pemale 
per 100,000. 



TTaswickshise. 



Population in 1851 - 480,190 
No. of Persona per 
Square Mile - - - 501 

No. of Persons per 
Cent, in Towns - - 65 



Deith-Rates. 



Halo 
per lu(»,000. 



Pemale 
per luo,U0<). 



LEICE8TEB8HIBE. 



Population ln*1851 - 984,957 

No. of Persons per 
Square Mile - - - 

No. of Persons per 
Cent, in Towns - - 89 



DEATH-RATB8. 



Hale 
per 100,000. 



Pemale 
per loo,0'io. 



Ail Causes . 

Diseases of the Respiratory 
Organs* and Phthisis 

Small-pox 

Measles 

Scarlatina 

Hooping-cough 

Croup 

Diarrhcea . 

Ih'sentery 

Cholera . 

Influenza . 

Ague 

Typhus 

Erysipelas 

Scrofula 

Tabes Mesentcrica 

Hydrocephalus 

Apoplexy . 
Paralysis . 
Convulsions 

Teething . 

L Carbuncle arid Phlegmon 
Rheumatism and Bheu 
matic Pever . 



1 



!} 



.2,163 . 

. 511 . 

. 24 . 

. 31 . 

. 66 . 

. 23 . 

. 22 . 

. 76 . 

. 8 . 

. 32 . 

. 16 . 

. 1-0 

. 83 . 

. 11 . 

. 12 . 

. 18 . 

. 32 . 

. 65 . 

. 46 . 

. 100 . 

. 16 . 



11 



.2,011 . 

. 4S6 . 

. 24 . 

. 28 . 

. 66 . 

. 19 . 

. 60 . 

. 7 . 

. 31 . 

. 14 . 

. 0-1 

. 02 . 

. 10 . 

. 10 . 

. 18 . 

. 26 . 

m Tirw m 

. 43 . 

. 67 . 

. 14 . 

. 2*3 

. 9 . 



. 2.472 . 

. G50 . 

. 42 . 

. 46 . 

. 02 . 

. 3S . 

. 19 . 

. 169 . 

. 26 . 

. 18 . 

. 17 . 
. 0-5 

. 112 . 

. 16 . 

. 16 . 

. 37 . 

. 49 . 

. 49 . 

. 41 . 

. 102 . 

. 10 . 

. 4 . 

. 12 . 



.2,328 . 

. 583 . 

. 35 . 

. 44 . 

. 86 . 

. 48 . 

. 16 . 

. 161 . 

. 23 . 

. 14 . 

. 17 . 
. 0-2 

. 120 . 

. 15 . 

. 13 . 

. 29 . 

. 34 . 

. 49 . 

. 46 . 

. 81 . 

. 17 . 

. 2*5 

. 9 . 



.2,219 . 

. 535 . 

. 21 . 

. 45 . 

. 64 . 

. 34 . 

. 21 . 

. 90 . 

. 11 . 

. 8 . 

. 17 . 

. 0-1 

. 80 . 

. 11 . 

. 13 . 

Oft 

. 32 . 

. 38 . 

. 41 . 

. 190 . 

. 20 . 



8 . 



2,169 . 

548 . 

19 . 

44 . 

60 . 

48 . 

18 . 
80 . 

6 . 

4 . 

19 . 
0- . 

118 . 

14 . 

18 . 

21 . 

26 . 

89 . 

42 . 

141 . 

18 . 

3-1 

9 . 



* Thia head comprlaes LaiTzigitis; Sronchitis, PleaTiBy,PnevmiOiiS&, Al\\lm1^,vM^.\)^aK»Rl^^^^^A\nm^ 
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No. n. — Ayxkaox AiiKCAL Fboportioh of deaths from the fevenl ander-sientioiied Causba in tl 
■ereral under-mentioned Rboibtiiatiox CoininES daring the Period 1848-54 — eomtinued. 







LXirCOLHSHISB. 


NOTTIHOHAHBHIBB. 


Chebhibb. 


CAUSES 


Fopaktkm in 1831 - 400,330 


Popoktfon in 1831 - aM,880 


Population in 1851 - 428,581 


^\ii 


No. of Peraoiu per 


No. of Penmoe per 


No. of Peraons per 


OF 


KquAre Mile - - - 147 


HqnureMile- . - 814 


Square Mile - - - 8I»1 


DEATH, 

■MOriUm to tb6 NomiDolatnre 


Xo. of Penwms per 
Cent, in Town* - - 20 


No. of Penom per 
Cent, in Towna - - 89 


yo. of Persons per 
Cent, in Towns - - 48 


Dbath-Rates. 


Dbath-Ratbs. 


Death-Rates. 


oftiMlUcUtnir-Ueiiar*!. < 








^^W ^^^^^ ^B^^B^B*^^** ^W* "^ ^PM^^^» ^^WW ^ 


Male 


Pcmalc 


Male 


Pemale 


Male 


Female 




perJ(KNWMi. 


per lOO/HW. 


perlWViOO. 


perlfliMiOO. 


per 100,^100. 


per 100,000. 


AUsCavub . 


• 1,VS0 • « 


. .1,927 . . 


. . 2,227 . . 


. .2,161 . . 


. .2,302 . . . .2,267 . . 


DlMMei of the Respiratory 
Orguia'andPhthULs . 


] . 387 . . 


. . 401 . . 


. . 488 . . 


. . v4W • . 


. . 668 . . 


. . 588 . . 


BmaU-pox 


. . 11 . . 


. . 10 . . 


. . 85 . . 


■ • 34 . . 


. . 84 . . 


. . 33 . . 


M«Mln . . . 




« « 26 • • 


. . 26 . . 


. . 36 . . 


. . 36 . . 


. . 43 . . 


. . 40 . . 


Sourlatiiut 




• • 9b • • 


. . 93 . . 


. . 85 . . 


. . 86 . . 


. . 127 . . 


. . 109 . . 


Hooping^ooiigh 




. . 31 . . 


. . 89 . . 


■ • 34 . . 


. . 41 . . 


. . 38 . . 


. . 48 . . 
. . 27 . . 
. . 91 . . 


Croup 
Diarnioea. 




. . 19 . . 
. . 64 . . 


. . 17 . . 
. . 61 . . 


. . 19 . . 
. 82 . . 


. . 14 . . 
. . 74 . . 


. . 29 . . 
. . 101 . . 


DvMntery 
Cnolera . 




« ■ 6 • . 
. . 2» . . 


. . 7 . . 
. . 21 . . 


. . 12 . . 
. . 16 . . 


. . 9 . . 
. . 17 . . 


. . 28 . . 
. . 86 . . 


. . 28 . . 
. . 28 . . 


Influenza . 




. . 18 . . 


. . 21 . . 


. . 19 . . 


. . 20 . . 


. . 12 . . 


. . 11 . . 


Ague 




. . 1-8 . 


. . 2-6 . 


. . 0*6 . 


. . 1-0 . 


. . 0*8 . 


. . 0-9 . 


SiyfipclM 




. . 77 . . 


. . 80 . . 


. . 90 . . 


. . 96 . . 


• . o4 . . 


Ov • • 




. . 12 . . 


. . 10 . . 


. . 10 . . 


. . 12 . . 


. . 11 . . 


. . 10 . . 


Borofbla . 




. . IS . . 


. . 11 . . 


. . 15 . . 


. . 12 . . 


. . 18 4 . 


. . 11 . . 


Taboi Hcscntrrioa 




. . 11 . . 


. . 14 . . 


. . 20 . . 


. . 20 . . 


. . 29 . . 


22 . * 


HydroocphaluH 




. . 26 . . 


. . 23 . . 


. . 87 . . 


. . 30 . . 


. . 66 . . 


. . 87 . . 


Apoplexy . 




. . 36 . . 


. . 31 . . 


. . 37 . . 


. . 34 . . 


. . 41 . . 


. • 87 • • 


PanuytM . 




. . 85 . . 


. . 37 . . 


. . 40 . . 


. . 39 . . 


. . 40 . . 


. . 46 . . 


Convulaioiu 




. . 108 . . 


. . 165 . . 


. . 288 . . 


. . 109 . . 


. . 210 . . 


. . 168 . . 


Teething . 




. . 27 . . 


. . 22 . . 


. . 27 . . 


. . 21 . . 


. . 83 . . 


. . 80 ■ • 


Cartrancle and Phlegmon 


• • 3 • • 


. . 2*5 . 


. . 4 . . 


. . 2-3 . 


. . S . . 


. . 2*4 . 


Bheumatism and Bheu- 
matic Fever . 


^. 7 


. . 6 . . 


. . 11 . . 


. . 10 . . 


. . 12 . . 


. . 11 , . 


CAUSES 


LA2rCABHIRB> 


West Riding. 


DuJUIAJf. 


Population in 1801 - 2,067 ,:X)I 


Population in 1851 - 1,840,051 


Population in 1831 - 411,e7» 




No. of Penons per 


No. of Penfons per 


No. of Persons per 


OB 


Squjure Mile 1,003 


BqnareMlle - - - 506 


Square Mile - - - M 


DEATH, 

MMiding to the FomeneUitnre 


No. of PentflQs per 


No. of PerMMM per 


No. of Persons per 


Cent, in Towns - - G6 


Cent, in Town* - - 46 


Cent, in Towns - - 4S 


Death-Rates. 


Death-Rates. 


Death-rates. 


oftiw Bflgistrar-GeneraL 






__^ 


Male 


Female 


Male 


Female 


Male 


Female 




perluO/XW. 


perlOO/KX). 


perKKVXN). 


per 100,000. 


per 100,000. 


per luo^uoo. 


All Causes . 


. .2,877 . . 


. .2,634 . . 


. . 2,616 . . 


. .2,388 . . 


. . 2,400 . . 


. . 2,S98 . . 


Diseases of the Eespiratory 
Organs* and Phthisis . 


} .722 . . 


. . 690 . . 


. . 677 . . 


. . 666 . . 


. . 478 . . 


. . 477 . . 


Small-pox 


. . 27 . . 


. . 24 . . 


. . 40 . . 


. . 38 . . 


. . 46 . . 


. . 46 . . 


Measles . 




. . 72 . . 


. . 67 . . 


. . 68 . . 


. . 67 . . 


. . 61 . . 


. . 61 . • 


Scarlatina 




. . Ui . . 


. . 130 . . 


. . 104 . . 


. . 106 . . 


. . 100 . . 


. . 96 . • 


Hooping-eough 




. . 69 . . 


. . 72 . . 


. . 42 . . 


. . 62 . . 


. . 42 . . 


. . 56 . . 


Croup 
Diarrhoea . 




. . 46 . . 


. . 37 . . 


. . 28 . . 


. . 24 . . 


. . 26 . . 


. . 21 . . 




. . 169 . . 


. . 145 . . 


. • V8 . . 


. ■ )Ml m m 


• . o4 • > 


. . 83 . • 


JJvwmUry 
Cnolera . 




. . 30 * • 
. . 73 . . 


. . 27 . . 
. . 79 . . 


. . 28 . . 
. . 57 . . 


. . 30 . . 
. . 66 . . 


. . 18 . . 
. . 105 . . 


. . 16 . . 

. . no . . 


Influenza . 




• • O • • 


. . 8 . . 


. . 8 . . 


. . 9 . . 


. . 10 . . 


. . 12 . . 


Ague 




. . 0*9 . 


. . 0-9 . 


. . 0-8 . 


. . 0*7 . 


. . 2-2 . 


. . 2-4 . 


Typhus . 
Erysipelas 




. . 116 . . 


. . 110 . . 


. . 92 . . 


. . 93 . . 


. . 84 . . 


. . 87 . • 




. . 13 . . 


. . 13 . . 


. . 10 . . 


. . 12 . . 


. . 9 . . 


. . 9 . . 


Scrofula . 




. . 17 . . 


. . 10 . . 


. . 14 . . 


. . 10 . . 


. . 14 . . 


. . 11 . • 


TidbM9S Mescnterica . 




. . 28 . . 


. . 23 . . 


. . 23 . . 


. . 10 . . 


. . 46 . . 


. . 44 . • 


Hydrocephalus 




. . 73 . . 


. . 63 . . 


. . 72 . . 


. . 69 . . 


. . 78 . . 


. . 65 . . 


Apoplexy . 
FaralysiM . 




. . 40 . . 
. . 37 . . 


. . 86 . . 
. . 88 . . 


. . 48 . . 
. . 33 . . 


. . 43 . . 
. . 32 . . 


. . 86 . . 
. . 86 . . 


. . 82 ' • 
. . 37 . • 


OonYulsions 




. . 244 . . 


. . 184 . . 


. . 270 . . 


. . 203 . . 


. . 164 . . 


. . 129 . • 


Teething . 




• • 66 • • 


. . 48 . . 


. . 43 . . 


. . 38 . . 


. . 88 . . 


. . 80 . • 


Carbuncle and Phlegmon 


. . 4 . . 


. . 2-4 . 


. . 4 . . 


. , 2-5 . 


. . 8 . . 


. . 3-4 . 


Bheumatism and Rheu- 
matic Fever • 


} . 11 . . 


. . 11 . . 


. . 10 . . 


. . 11 . . 


. . 8 . . 


. . 7 .. 


^ SJUg head camt 


irises X 


iMrynirItis> Brc 


mohitiiiFlouii 


iBy,¥neum!Qn^ 


is£kSthBia,and 


DieoHMeofthf 


iLongSi 
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L — Atbraob AmmAL Paopoiitiov or Dbaths from the tetcral ander-nMntioiied Caviu in the 
ae^enil nnder-mentioiied RsouTRATioy CouimBS during the Period 1848-94 — eonimmed. 









NOSTHUMBBRLAirD. 


CUMBBSLAITD. 


Mo^rMOL'TUBUIEX. 


CAUSES 


Fop«hrtkm in 1851 - 808,508 


ropalationiHl831- - 195,492 


PopnlaUon In 1851 • 177^80 


^VMM 


Xo. of Peraoni per 


No. of Persons per 


No. of Persons per 


Ow 


ttqnare Mile 154 


Square Mile- - - 1S5 


Square Mile - 


sail 


DEATH, 


No. of Penoiu per 
Cent, in Towns - - 49 


No. of Persons per 
Cent, in Towns - - 48 


No. of Persons per 
Cent, in Towns - - f8 


ding to the NomenelAtiire 


Dbatii-Rates. 


Death-Rates. 


Death-Ratm. 


'tiM ReKiBtrar-QeneraL 










VVBB^V ^M^W"^^^™ ^"^^ ^^^ ^^^^ ^"^ ^m^^^r^^^r ^m^w 


Hale 


Pemale 


Male 


Pemale 


Male 


Pemale 




perlOO/NW. 


perlOfVnoo. 


per 100,000. 


perlOO/NX). 


perloo/NW. 


per 100,000. 


Causes . 


. . 2^171 . . 


. . 2^1 . . 


. .2,095 . . 


. .2,027 . . 


* • 8,9vQ • • 


. .2,214. . 


iases of tho Respiratory 
•gans* and Phthisis . 


.486 . . 


. . 452 . . 


. . 436 . . 


. . 434 . . 


. . 687 . . 


. . 854 • . 


ll-pox 


. . 20 . . 


. . 24 . . 


. . 29 . . 


. . 22 . . 


. . 37 . . 


. . 87 • •- 


des . 




. . 38 . . 


. . 30 . . 


. . 40 . . 


. . 87 . . 


. . 88 . . 


. . 80 . . 


■Uttina 




. . 84 . . 


. . 76 . . 


. . 78 . . 


. . 62 . . 


. . oO • . 


. lot . . 


ping-cough 




. « 42 * . 


. . 60 . . 


. . 87 . . 


. . 46 . . 


. . 44 . . 


. • 06 • • 


*ni(Fa . • 




. . 20 . . 


. . 21 . . 


. • 26 . . 


. . 26 . . 


. . 22 . . 


. . 17 . . 




. . 71 . . 


. • 66 • • 


. . 57 . . 


. . 68 . . 


. . 64 . . 


. . 02 . . 


sntery 




. . 8 . . 


. . 8 . . 


. . 8 . . 


. . 11 . . 


. . 17 . . 


. . 14 . . 


lera 




. . 160 . . 


. . 163 . . 


. . 88 . . 


. . 45 . . 


. . 77 . . 


. . 60 . . 


lenza . 




. . . . 


. . 10 . . 


. . 14 . . 


. . 19 . . 


. . 12 . . 


. . 11 . . 


e . . . 




. . 1*9 . 


. . 2-0 . 


. . 0-6 . 


. . 0-6 . 


. . 11. 


. . 0*8 . 


hus . 




. . 8S . . 


. . 76 . . 


. . 60 . . 


. . 65 . . 


. . 143 . . 


. . 18S . . 


sipelas 




. .. W . . 


. . 18 . . 


. . 14 . . 


. . 12 . . 


. . 9 . . 


. . 8 . . 


tftila . 




. . 14 . . 


. . 8 . . 


. . 14 . . 


. . 9 . . 


. . 20 . . 


. . IS . . 


es Mesenterica . 




. . 40 . . 


. . 34 . . 


. . 24 . . 


. . 19 . . 


. . 28 . . 


. • 88 • . 


Lroeephalus 




. . 60 . . 


. . 43 . . 


. . 47 . . 


. . 86 . . 


. . 31 . . 


. . 84 . . 


pltixy . 




. . 43 . . 


. . 39 . . 


. . 87 . . 


• . o4 . . 


. . 35 . . 


. . 24 . . 


ilysis . 




« . S6 « « 


. . 60 . . 


. . 41 . . 


. . 40 . . 


. . 29 . . 


. . 96 . . 


minions 




. . 108 . . 


• • Bo • « 


. . 66 . . 


. . 87 . . 


. . 251 .' . 


. . 810 . . 


ihing . . 1 




• . 26 • • 


. . 24 . . 


.-. 16 . . 


. . 16 . . 


. . 15 . . 


. . 16 . . 


mncle and Phlegmon 


. . 6 . . 


. . 8-7 . 


. . 5 . . 


. . 2-0 . 


. . 1 . . 


. . 1-9 . 


iumatism and Rhcu- 
atic Fever . 


}. 7.. 


. . 7 . . 


. . 10 . . 


. . 11 . . 


. . 10 . . 


. . 10 . . 




CAUSES 

• 


South Wales. 


Noeth Wales. 






Population in 1851 - 007,456 


Population in 1851 - 404,«8 




OT 


No. of Persons per 


No. of I'cnons per 






Square Mile - - - 138 


Square Mile 131 






DEATH, 

according to the Nomcnclnture 


No. of Persons per 
Cent, in Towns - - 84 


No. of Persons per 
Cent, in Towns - SS 






Death-Rates. 


Deatu-Rateb. 




of the RegUtrar-General. 












Male 


Pemalc 


Male 


Pemale 








per 10(VX)0. 


per 100,000. 


per 100,000. 


per 100,000. 






All Causes . 


. .2,284 . . 


. .2.127 . . 


. .2,048 . . 


. .2,012 . . 




Diseases of the Respiratory 
Organs* and Phlhitjis . 


1 . 543 . . 


. . 401 . . 


. . 471 . . 


. . 466 . . 






Small-pox 


. . 89 . . 


. . 87 . . 


. . 80 . . 


. . 25 . . 






Measles . 




. . 25 . . 


. . 26 . . 


. . 21 . . 


. . 22 . . 






Scarlatina 




. . 80 . . 


. . 75 . . 


. . 107 . . 


. . 1(H . . 






Hooping-cough 




. . 39 . . 


. . 47 . . 


. . 89 . . 


. . 48 . . 






Croup 
Diarrhoea . 




. . 46 . . 


. . 42 . . 


. . 20 . . 


. . 28 . . 








. . 48 . . 


. . 40 . . 


. . 21 . . 


. . 19 . . 






Dysentery 
Cholera . 




. . 9 . . 


. . 8 . . 


• . 8 • . 


. . 4 . . 








. . 110 . . 


. . 108 . . 


. . 12 . . 


. . 11 . . 






Influenza . 




. . 10 . . 


. . 11 . . 


. . 16 . . 


. . 18 . . 






Ague 




. . 0-3 . 


. . 0*6 . 


. . 0-2 . 


. . 0-3 . 






Typhus . ^ 




. . 123 . . 


. . 112 . . 


. • ov * . 


. . 87 . . 






Erysipelas 




. . 6 . . 


. . 6 . . 


. ■ 5 • • 


. . 5 . . 






Scroftila . 




. . 26 . . 


. . 18 . . 


. . 21 . . 


. . 14 . . 






Tahes Mesenterica 




. . 16 . . 


. . 16 . . 


. . 6 • • 


. . 4 . . 






Hydrocephalus 




. . 17 . . 


. . 11 . . 


. . 16 . . 


. . 12 . . 






Apoplexy . . « 




. . 23 . . 


. . 22 . . 


. . 23 . . 


. . 23 . . 






Paralysis . 




. . 34 . . 


. . 86 . . 


. . 61 . . 


. . 61 . . 






Conwisions 




. . 206 . . 


. . 168 . . 


. . 810 . . 


. . 263 . . 






Teething . 




. . 14 . . 


. . 12 . . 


. . 7 . . 


. . . . 






Carbuncle and Phlegmon 


. . 2 . . 


. . 2-0 . 


. . 1 . . 


. . '6 . . 






Rheumatism and Rheu- 
matic Pever • • 


} . 10 . . 


. . 11 . . 


• • Ir . • • 


. . 11 . . 


i 



* This lioMl oompriwi LMyngiti^ Bronchitis, Pleurisy, PiUKimoD&ss MOasftiiSDALTtaMMWik ^^9u^VflD«|u 
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Ka IIL~Ayjebaoe Axvual Pbopostiov ov I>sathb firom the iereral ander-mentioned Causea in tfa 
sereral nnder-mentioned Bbgibtratiov Dutbicts dnring the Feriod 1848-54. 



CAUSES 

ov 
DEATH, 

■Mcnrdiiif to the Nomendatan 
of tlio Bigistnr-GeiMimL 



ABEBGiLVEirHr. 



Population in ISSl - 09,'.*au 

Xo. of Penons per 

SquMn Mile 480 

So. of Penone per 

Cent, in Towne - - 22 

No. of Peupen per 
1/NMPenona - - 18 

IndnBtrr.-^Miuins and Iron 
Mnnntiw^nrp. 



Death-Bates. 



Male 
per lUO^K). 



Female 
per lOO^KK). 



Abebtstwith. 



- 2^B3 



P<qpnIation in 1801 

No. of Persona per 
Square Mile - > - 

No. of Penona per 
Cent, in Tomu - - 

No. of Panpen per 
1,000 Per«ona - - 44 

Indujitrj-.— Lead Mining. 



115 
22 



Dbatu-Eates. 



Male 
per 100,000. 



Female 
per ioo/x)0. 



Alcebteb. 



Population in 1801 - 17,43: 
No. of Fereoaia per 

Square Mile - -. - 2X. 

No. of Penone per 

Cent, in Towns - - B_ 

No. of Panpen 

l,OuO Persona 
(nduatry.— Needle iffiii^fft^^i^^ 



per 



Death-Kates. 



Male 
per 100,000. 



Diaeuetof the Scttpiratory [ 7 
Organa* . |i 

Small-pox 

Measles . 

Scarlatina 

Hooping-cough 

Croup 

Diarrhoea 

Dj^nwutery 

Cnolera . 

Influensa. 

Ague 

Typhus . 

EbiBumatic Fever 

Erysipelas 

BcroftilA • 

Tabes Mosontcrica 

Phthids . 

Hydrocephalus 

ApovUxLy . 
Paralysis . 
Oonvmsions 

Bromihitis 
Pneumonia 

Teething . 

Rheumatism . 

Carbuncle 
Phlegmon 



. 431 . 

. 40 . 

. 35 . 

. 99 . 

. 47 . 

. 23 . 

. 79 . 

. 11 . 

. L')2 . 

. 5 . 

. . 

. 217 . 

. 2 . 

9 . 

. 22 . 

. 60 . 

. 231 . 

. 30 . 

. 23 . 

. 276 . 

. 180 . 

. 199 . 

. 23 . 

. 10 . 

. 1 . 

. . 



333 

45 

52 

112 

70 

18 

85 

6 

87 

8 

1 

201 

3 

7 

16 

72 

208 

37 

21 

21 

241 

153 
154 

23 

8 


1 



Female 
perlOO/XK). 



. 89 . 

. 33 . 

. 15 . 

. 68 . 

. 106 . 

. 68 . 

4 . 

. . 

. . 

. 23 . 

. . 

. 77 . 

6 . 

. 1 . 

. 21 . 

. 6 . 

. 402 . 

. 9 . 

. 23 . 

. 29 . 

. 130 . 

. 9 . 

. 23 . 

. 5 . 

. 11 . 

. 1 . 

. 3 . 



. 80 . 

. 32 . 

. 6 . 

. 50 . 

• Bo • 

. 69 . 

. 3 . 

. 1 . 

. 1 . 

. 21 . 

. . 

. 75 . 

. 1 . 

1 . 

. 22 « 

. 11 

. 349 . 

. 10 . 

. 16 . 

. 46 . 

. 92 . 

. 7 . 

. 21 . 

6 . 

. 10 . 

. . 

. . 



CAUSES 

ov 
DEATH, 

aeoording to the Nomenelatnre 
ct the Registrar-General. 



ALSTOir. 



Population in 1851 - 0,816 

No. of Persona per 
Square Mile - - - 12:> 

No. of Persona per 

Cent, in Towna - - 29 

No. of Paupers per 

1,000 Persons - - 44 

Industry.— Lead Mining. 



Death-Bates. 



Male 
I)er IWfiOO. 



Female 
per 10(Vi00. 



ASTON. 



Population in 1861 - 66,852 

No. of Persons per 
Square Mile • 1,368 

No. of Persons per 
Cent, in Towns - - 74 

No. of Panpen per 
l/XK) Persona - - 10 

ludustry.— Uardware Manu- 



Death-Rates. 



Male 

per lOO/KM). 



Female 

per 100,000. 



. 313 . 

. 29 . 

. 26 . 

. 23 . 

. 33 . 

. 29 . 

. 77 . 

. 10 . 

. 10 . 

. 34 . 

. . 

. 77 . 

. 2 . 

. 10 . 

. 16 . 

. 15 . 

. 246 . 

. 28 . 

. 39 . 

. 65 . 

. 70 . 

. 42 . 

. 209 . 

. 8 . 

. 7 . 

. . 

. . 



. 262 . 

. 34 . 

. 11 . 

. 25 . 

. 34 . 

. 16 . 

. 62 . 

. 2 . 

6 . 

. 23 . 

. . 

. 75 . 

. 5 . 

. 7 . 

. 13 . 

. 3 . 

. 315 . 

. 20 . 

. 46 . 

. 31 , 

. 41 

. 44 , 

. 175 , 

. 15 , 

. IS 

. 

. 6 



Basbobd. 



Population in 1851 - 64,023 
No. of Persona per 

Square Mile - - - 
No. of Persons per 

Cent, in Towna - - 

No. of Paupers per 
1,000 Persons - - 

Industry.— Hosiery. 



472 



42 



Death-Rates. 



Male 
per 100,000. 



Female 
per 100,000. 



Diseases of the Bespiratory 
Oi^^ans* 

Small-pox 

Measles . 

Scarlatina 

Hooping-cough 

Croup 

Diarrhcea. 

DiYsentery 

Cnolera . 

Influenza 

Ague 



T^hus 
Blhei 



leumatic Fever 
Erysipelas 

Scrofula . 
Tabes Mesentcrica 
Phthisis . 
Hydrocephalus 

Apoplexy . 
Paralysis . 
Convulsions 

Bronchitis 
Pneumonia 

Teething . 

Khenmatism . 

Carbuncle 
Fbkgmon 



} 



4S2 . 

12 . 

33 . 

67 . 

25 . 

17 . 

17 . 

. 

8 . 

21 . 

. 

29 . 

. 

12 . 

12 . 

25 . 

395 . 

33 . 

12 . 

37 . 

8 . 

79 . 

187 . 

8 . 

21 . 

. 

. 



. 173 . 

. . 

. 30 . 

. 42 . 

. 46 . 

. 21 . 

. 30 . 

4 . 

. . 

. 25 . 

. . 

. 88 . 

. 13 . 

. 8 . 

. 17 . 

. 17 . 

. 321 . 

. 25 . 

. 17 . 

. 101 . 

. 4 . 

. 13 . 

. 144 . 

. 21 . 

. 2:5 . 

. . 

. . 



. 389 . 

. 39 . 

. 62 . 

. Ill . 

. 4n . 

. 23 . 

. 186 . 

. 31 . 

. 18 . 

. 6 . 

. . 

. 88 . 

. 3 . 

. 13 . 

. 10 . 

. 38 . 

. 244 . 

. 72 . 

. 48 . 

. 36 . 

. 92 . 

. 143 . 

. 206 . 

. 16 . 

. 9 . 

. 3 . 

. 1 . 



335 . 

30 . 

■46 . 

103 . 

60 . 

23 . 
170 . 

22 . 

11 . 

8 . 

. 

101 . 

2 . 

15 . 

11 . 

24 . 
201i . 

41 . 
44 . 

42 . 
78 . 

146 . 

168 . 

16 . 
5 . 

. 

1 . 



. 256 . 

. 46 . 

. 31 . 

. 73 . 

. 26 . 

. 28 . 

. 69 . 

. 12 . 

. 22 . 

. 16 . 

. 2 . 

. 83 . 

4 . 

. 9 . 

. 17 . 

. 13 . 

. 252 . 

. 30 . 

. 32 . 

. 37 . 

. 2^ . 

. 38 . 

. 174 . 

. 27 . 

. 5 . 

. . 

. 2 . 



. 221 

. 47 

. 87 

. 74 

. 38 

. 20 

. 61 

. 5 

. 27 

. 16 
4 

. 102 

. 3 

. 12 

. 10 

. 12 

. 356 

. 31 

. 20 

. 27 

. 179 

. 45 

. 137 

. 23 

. 6 

. 



^ TbiB be»d comprbes Jaaryngitis, Bronchitis, PleYtxVsy , l^oieivxmnnDaab, !ka>^\aDaH vodLTAaRMM of the Lungs. 
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Kob m. — AvEJkXQM AsNUJLL P&opoBTioN OF DsATHs fitNu the Several onder^meBtio&ed Causes in Um 
seyeral under-mentioned Bsqist&aiion Districts daring the Period 1848-54 — continued. 



I 




Bedford. 


Belpbb. 


Bebkhampstead. 




CAUSES 


Population in 1861 - 85;(88 

No. of Persons per 
Square Mile- - - 284 


Population in 1861 - 4t,878 

No. of Persons per 
Square MUe 450 


Population in 1861 - lifiXT 

No. of Persons per 
Square Mile SStf 




OE 


No. of Pfnons per 
Cent, in Towns - - 88 


No. of Persons per 
Cent, in Towns - - 27 


No. of Persons per 
Cent, in Towns - - 49 




DEATH, 


No. of Paupers per 
LOOO Persons - - 61 


No. of Paupers per 
1,000 Persons - - 27 


No. of Paupers per 
1,000 Persons 49 




aeooTding to fhe ITomenelatare 
of the BegiBtnMjkneiaL 


Industry.— Agriculture, laee. 


Industry.— Agriculture^ Hose, 
Mfnlnir. 


Industry.— Agriculture, Straw 




Death-Rates. 


Death-rates. 


Dbath-Batx& 




Male 


Female 


Male 


Female 


Male 


Female 






per 100,000. 


per 100/)00. 


periOO^iOO. 


perlOO/NN). 


perlOO/XX). 


per 100,000. 




Diseases of theBespiratoiy ' 


.199 . . 


. . 175 . . 


. . 229 . . 


. . 188 . . 


. . 279 . . 


^ . 236 . . 




1 Snudl-pox • 




. . 9 . . 


4 . . 


. . 50 . . 


. . 57 . . 


. . 7 . . 


. . 7 . . 




Measles . 




. . 22 . . 


. . 20 . . 


. . 23 . . 


. . 20 . . 


. . 60 . . 


. . 81 . . 




Bcjfflatina 




. . 32 . . 


. . 30 . . 


. . 67 . . 


. . 64 . ; 


. . 119 . . 


. . 118 . . 




Hooping-cough 




. . 49 . . 


. . 66 . . 


. . 27 . . 


. . 32 . . 


. . 46 . . 


. . 31 . . 




Croup 
Diarrhoea 




. . 17 . . 


. . 14 . . 


. . 37 . . 


. . 38 . . 


. . 21 . . 


. . 20 . . 






. . 69 . . 


. . 73 . . 


. . 45 . . 


. . 41 . . 


. . 110 . . 


. . lOS . . 




Dvsentery 
O&olera . 




. . 6 . . 
. . 17 . . 


. . 5 . . 
. . 22 . . 


. . 2 . . 
. . 2 . . 


. . 6 . . 
. . 7 . . 


. . 10 . . 
. . 38 . . 


. . . . 
. . 80 . . 




Influenza . 




. . 53 . . 


... 41 . . 


. . 37 . . 


. . 36 . . 


. . 10 . . 


. . 11 . . 




Ague • • 




. . . . 


. . . . 


. . 1 . . 


. . 2 . . 


. . . . 


. . . . 




Typhus . 
lUAUxnatie Fever . 




. . 100 . . 


. . 127 . . 


. . 95 . . 


. . 86 . . 


. . 126 . . 


. . 106 . . 






. . 1 . . 


. . 2 . . 


. . 2 . . 


. . 1 . . 


. . 2 . . 


. . 2 . . 




SrysipehiB 




. . 12 . . 


. . 11 . . 


. . v . . 


. . 10 . . 


. . 14 . . 


. . 7 . . 




flerofiila . 




. . 17 . . 


. . 9 . . 


. . 18 . . 


. . 13 . . 


. . 19 . . 


. . 11 . . 




Tlkbes Mesenterica . 




. . 28 . . 


. . 19 . . 


. . 18 . . 


. . 23 . . 


. . 19 . . 


. . 7 . . 




Phthisis . 




, . 220 . . 


. . 352 . . 


. . 239 . . 


. . 370 . . 


. . 212 . . 


. . 330 . . 




Hydrocephalus 




. . 26 . . 


. . 24 . . 


. . 46 . . 


. . 34 • . 


. . 60 . . 


. . 17 . . 




Apoplexy . 
Bvuysis . 




. . 36 . . 
. . 56 . . 


. . 57 . . 
. . 50 . . 


. . 31 . . 
. . 46 . . 


. . 27 . . 
. . 48 . . 


. . 55 . . 
. . 57 . , 


. . 44 . . 

. . 70 . . 




OonvuUdons 




. . 105 . . 


. . 61 . . 


. . 221 . . 


. . 150 . . 


. . 105 . . 


. . 72 . . 




Bronchitis 




. . 57 . . 


. . 60 . . 


. . 48 . . 


. . 48 . . 


. . 88 . . 


. . 81 . . 




Pneumonia 




. . 110 . . 


. . 74 . . 


. . 106 . . 


. • ot . . 


. . 126 . . 


. . 106 . . 




Teething . 




. . . . 


. . 7 . . 


. . 23 . . 


. . 31 . . 


. . 17 . . 


. . 88 . . 




Bhemnatism . 


• 1 


. . 4 . . 


. . 7 . . 


• . 6 • . 


. . 9 . . 


. . 12 . . 


. . , . 




OlHbuncle 


1 


. . . . 


. . 1 . . 


. . . . 


. . . . 


. . 2 . . 


. . a . . 




Pblegmon 


. . . 


. . 1 . . 


. . 4 . . 


. . 1 . . 


. . 2 . . 


. . . . 






BiDSPOBD. 


Birmingham. 


Blacebube. 




Population in 1861 - 19,607 


Population in 1^51 - 173,961 


Population in 1861 - 90,788 




CAUSES 


No. of Persons per 


No. of Persons per 


No. of Persons per 




^^ A^ ** ** ^■" ^^ 


Square Mile 171 


Square MUe 4i;)68 


Square Mile 1,888 




09 


No. of Persons ner 


No. of Persons per 


No. of Persons per 




\/-Jf 


Cent, in Towns - - 29 


Cent, in Towns - - 100 


Cent, in Towns - - 68 




DEATH, 


No. of Paupers per 
1,000 Persons - - 68 


No. of Paupers per 
1,000 Persons! - - 86 


No. of Paupers per 
1,000 Persons - - 88 




aeeording to the Nomenelatore 
oftiie BegiAtrar-Oeneral. 


Industry.- -Agriculture. 


Industry.— Hardware Manu- 
fMrtnre. 


Industry.— Cotton Manu- 
farture. 




Death-Bates. 


Death-Bates. 


Death-Bates. 




Male 


Female 


Male 


Female 


Male 


Female 






per 100,000. 


perloO/XX). 


per 100,000. 


perlCO,<iOO. 


per 100,000. 


per 100,000. 




Diseases of tho Bespiratory 
Organs* 


] . 243 . . 


. . 178 . . 


. . 511 . . 


. . 430 . . 


. . 360 . . 


. . 320 . . 




BmaU-poz 
Measles . 




. . 11 . . 
. . 19 . . 


. . 4 . . 
. . 25 . . 


• ■ 39 . . 
. . 60 . . 


. . 36 . . 
. . 63 . . 


. . 23 . . 
. . 79 . . 


. . 26 . . 

. . 80 . . 




Bcwiatina 




. . 88 . . 


. . 72 . . 


. . 119 . . 


. . 108 . . 


. . 106 . . 


. . 104 . . 




Hooping-cough 




. . 29 . . 


. . 28 . . 


. . 55 . . 


. . 69 . . 


. . 60 . . 


. . 70 . . 




Croup 
Bjairhcea 




. . ' 17 . . 
. . 17 . . 


. . 19 . . 
. . 14 . . 


. . 22 . . 

. . 253 . . 


. . 20 . . 
. . 226 . . 


. . 48 . . 
. . 114 . . 


. . 47 . . 

. . 100 . . 




jD^rsenteiy 
Cholera . 




. . 5 . . 

. . 48 . . 


. . 3 . . 
. . 26 . . 


. . 28 . . 

. . 10 . . 


. . 30 . . 
. . 6 . . 


. . 11 . . 
. . 18 . . 


. . 18 . . 
. . 16 . . 




Influenza. 




. . 19 . . 


. . 23 . . 


• • 17 • • 


. . 11 . . 


. . 13 . . 


. . 18 . . 




Agoe 




. . 2 . . 


. . . . 


. . 1 . . 


. . . . 


. . 1 . . 


. . 2 . . 




!m>hus 
JUieumatio Fever 




. . 74 . . 
. . 2 . . 


. . 81 . . 
. . 1 . . 


. . 126 . . 
. . 2 . . 


. . 131 . . 
. . 2 . . 


. . 169 . . 
. . 5 . . 


. . 160 . . 
. . 3 . . 




Srysipelas 




. . 6 . . 


. . 10 . . 


. . 18 . . 


. . 16 . . 


. . 10 . . 


. . 9 . . 




Scrofula . 




. . 8 . . 


. . 8 . . 


. . 17 . . 


. . 12 . . 


. . 21 . . 


. . 11 . . 




Tibes M esenterica 




. . 8 . . 


. . 10 . . 


. . 47 . . 


. . 39 . . 


. . 63 . . 


. . 49 . . 




Phthisis . 




. . 172 . . 


. . 175 . . 


. . 327 . . 


. . 269 . . 


. . 348 . . 


. . 414 . . 




Hydrocephalus 




. . 45 . . 


. . 34 . . 


. . 69 . . 


. . 44 . . 


. . 51 . . 


. • 34 • • 




Apoplexy . 




. . 65 . . 


. . 84 . . 


. . 56 . . 


. . 56 . . 


. . 37 . . 


. . 31 . . 




PMysis . 




. . 20 . . 


. , 30 . . 


. . 35 . . 


. . 42 . . 


. . 35 . . 


. . 86 . . 




Convulsions 




. . 43 . . 


. . 34 . . 


. . 116 . . 


. . 96 . . 


. . 228 . . 


. . 164 . . 




Bronchitis 


• 


. . 64 . . 


. 63 . . 


. . 226 . . 


. . 206 . . 


. . 129 . . 


. . 126 . . 




1 Pneumonia 




. . 135 . . 


* . 69 . . 


. . 221 . . 


. . 181 . . 


. . 182 . . 


. . 164 . . 




1 Teething. . 




. . 8 . . 


• • 6 • • 


. . 21 . . 


. . 16 . . 


. . 77 . . 


. • 06 • • 




iBh^uiitttism . 




. . 6 . . 


, . 10 . . 


. . 10 . . 


. . 7 . . 


. . 9 . . 


. . 8 . . 




J Ovbuncle 
Ifnlegmuii 




. . 2 . . 
. . 12 . . 


, . 1 . . 
• . 8 


. . 1 . . 

. . 2 . . 


. . . . 
. . 1 . . 


. . 4 . . 


. . . . 

a . « 


^ 



* lUi bead oompriiei JjueyBgitig, Bronchitis, Pleurisy, PDfifum.om&, Aiit\mA, «iAT^iSBnMHik^l^'^\H»«u 
t ATen«8Arid!x/mriozii(y. 
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Ka IIL — ^Atsxaoe Ahkual Pbofobtion of DsATHBfrom the several iincler*mentloned Cat: 
■ereral nnder-mentioiied RsoiSTSATioif Distbicts during the Period 1848-54— conftR 



CAUSES 

09 

DEATH. 

MMTiinff to tlw Namenelatan 
of tbe Bofiatrar-Goneral. 



Blofield. 



T 



BOOTLB. 



PopniAtioii in 1851 

Xo. of Penosu per 
SqiwreMile - - - 

Ko. of PenoM per 
Cent, in Towns - - 

No. of Paupers per 
1,000 Persons - - - 

Indnstry— Agrlenlture. 



- 11,C74 
108 



68 



Dxatii-Rateb. 



Male 

perioo/mo. 



Female 
per loo,iKM). 



Population in 18SI - 6,008 

Ko. of Persons per 

Square Mile - - - 3S 

Xo. of Persons per 

Cent, in Towns - - 

JSo. of Paupers per 
1,000 Persons - - - 37 

Industry— Apiculture. 



Deatit-Rates. 



Male 
per 100,000. 



Female 
per loo/KK). 



Bradfobd (Yo] 



Population in 1851 

No. of Pen<Mis 
6<puu«BIile - 

No. of Persons 
Cent, in Towns - 

No. of Paupers 
1,000 Persons - • 

industry— W 
Mnnnfaet 



Death-Ra 



Male 
per lOO/XK). 



of the Reepirator}- 
Oigana* 
Small-pox 
MeMles . 
Soariatina 
Hoopins-cough 
Croup 
Diarrhcea 
Cgraentcry 
Cholera . 
Infloeiua 
Ague 

Typhus • 
Rheumatic Fever 
EryaipolaH 

Soroftila . 
Tabes Moscntcrica 
Phthisis . 
Hydrocephalus 

Apoplexy . 
Paralysis . 
Conyulsions 

Bronchitis 
Pneumonia 

Teething . 

Rheumatism . 

Carbuncle 
Philemon 



} 



178 . 

. 

27 . 

M . 

20 . 

. 

42 . 

6 . 

. 

17 . 

2 . 

89 . 

6 . 

10 . 

10 . 

6 . 
198 . 

32 . 

77 . 

77 . 

82 . 

84 . 

79 . 

7 . 

5 . 
. 

6 . 



214 . 

. 

82 . 

eo . 

27 . 

10 . 

47 . 

20 . 

6 . 

22 . 

. 

99 . 

. 

12 . 

17 . 

6 . 

278 . 

17 . 

67 . 

67 . 

32 . 

81 . 

116 . 

12 . 

2 . 

. 

2 . 



100 . 

6 . 

. 

41 . 

18 . 

18 .. 

14 . 

. 

6 . 

32 . 

. 

18 . 

. 

18 . 

. 

. 

177 . 

14 . 

41 . 

6 . 

23 . 

18 . 

73 . 

14 . 

. 

. 

9 . 



65 . 

. 

10 . 

30 . 

SO . 

10 . 

6 . 

. 

6 . 

45 . 

. 

25 . 

. 

25 . 

. 

6 . 

280 . 

25 . 

30 . 

5 . 

10 . 

10 . 

10 . 

16 . 

. 

. 

10 . 



. 328 . . 

. 61 . . 

. 72 . . 

.116 . . 

. 65 . . 

. Zo • « 

. 121 . . 

. 47 . . 

. 46 . . 

• o • . 
. 1 . . 
« 92 • • 
. 2S • . 

• o . • 

. 15 . . 

. 21 . . 

. 283 . . 

. 84 . . 

. 41 . . 

. 20 . . 

« 3o9 . . 

. 017 . . 

. 175 ." . 

. 55 . . 

. 4 . . 

. 1 . . 



CAUSES 

OF 
DEATH, 

aeeonling to the Nomenclature 
of the Beglstrar-Creneral. 



BBISTOL. 



Population in 1851 - 65,716 

Number of Persons per 

Square Mile - - - 22,858 
No. of Persons 

Cent, in Towns 

No. of Paupers 
1,000 Personsf - - 

Industry — Commerce. 



per 



per 



100 



Death-Rateb. 



Malo 
perlOO^KN). 



Female 
per lOO/KX). 



Bbomsqboye. 



Population in 1851 - - 24,822 
No. of Persons per 
Square Mile - - - 835 

No. of Persons per 
Cent, in Towns - - 

No. of Paupers per 
1,000 Persons - - - 

Industry— Hardware. 



17 



55 



Deatii-Rates. 



Male 
per 100,000. 



Female 
per 100,')00. 



BUILTI 



Population in 1851 

Number of l*er«om 
Square Mile - 

No. of Persons 
Cent, in Towns 

No. of Paupers 
1,<)00 Persona - 

Industry— Agri 



Deatit-Rj( 



Malo 
per 100,000. 



Diseases of the Respiratory 
Oiisans* 

Small-pox 

Measles . 

Scarlatina 

Hooping-cough 

Croup 

Diarrhoea 

Dysentery 

Cholera . 

Influenza 

Ague 



Typhus 



leumatic Fever 
Erysipelas 

Scroftila . 
Tabes Mesentcrica 
Phthisis . 
Hydrocephalus 

Apoplexy . 
Paralysis . 
Convulsions 

Bronchitis 
Pneumonia 

Teething . ' • 

Rheumatism • 

Carbundo • 
Thlegmon 



} 



. 556 . 

. 80 . 

. 48 . 

. 125 . 

. 67 . 

. 18 . 

. 136 . 

. 13 . 

. 160 . 

. 8 . 

. . 

. 102 . 

. 3 . 

. 20 . 

. 25 . 

. 49 . 

. 424 . 

. 48 . 

. 64 . 

. 62 . 

. 128 . 

. 201 . 

. 264 . 

. 29 . 

. 11 . 

. 1 . 

. 8 . 



. 430 . 

. 63 . 

. 34 . 

. 105 . 

. 65 . 

. 16 . 

. 112 . . 

. 6 . 

. 140 . 

. 8 . 

. . 

. 116 . 

. 2 . 

. 19 . 

. 19 . 

. 34 . 

. 312 . 

. 30 . 

. 61 . 

. 65 . 

. 88 . 

. 190 . 

. 179 . 

. 19 . 

. 10 . 

. . 

. . 



308 . 

32 . 

43 . 
60 . 
29 . 
38 . 
65 . 

3 . 

18 . 

14 . 

. 
81 . 

6 . 

6 . 

17 . 

9 . 

275 . 

45 . 

44 . 
32 . 
75 . 

88 . 

205 . 

6 . 

8 . 

1 . 

2 . 



251 . 

40 . 
30 . 

41 . 

36 . 

37 . 
68 . 

1 . 

9 . 

23 . 

. 
98 . 

1 . 
10 . 

17 . 

8 . 

SOS . 

38 . 
45 . 
33 . 
66 . 
36 . 

177 . 

6 . 

2 . 
. 



96 . 

7 . 

. 

7<J . 

28 . 

31 . 

14 . 

. 

3 . 

10 . 

. 

00 . 

14 . 

. 

28 . 

. 

299 . 

3 . 

10 . 

76 . 

90 . 

14 . 

24 . 

3 . 

21 . 

. 

17 . 



*2!bi9 liMdcoiivrjie0l4U7i4[iti8,BroDObi1A^ Ki^aaxQa.««Dd Diseases of the] 
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5a IIL — ^Atxiuob Aitkual Proportio:c of Deaths from the fevenl under-mentioned Causes in the 
•eTenl nndei^mentioned Reoistratiox Districts daring the Period 1848-64 — continued. 







CAESlTAKVOir. 


ClIESTBBFIELD. 


CHORLTOir. 




Poimlalieii la 1851 - aMM 


Populatifin in lUl- - 45,795 


Population in 1851 f - 223^841 


CAUSES 


No. of Penone per 


No. of Pereons per 


No. (tf Pwsons per 




Square Mile 200 


Square Mile - - - 300 


Square UUe 6JM8 


ov 


Fo. of Penoiw per 


No. of Persons per 


No. of Persons per 




Ceat in Towne - - » 


Cent, in Towns - - 10 


Cent, in Towns - - Wk 


DEATH, 


'So. of Penperi per 


No. of Paupers per 
1,1100 Persons - - 28 


No. of Paupers per 




1,000 Pervooi - - 9R 


1,<«U Persons - - It 


Mcording to the NanMnelatiin 
of the Begittrar-OeBeral. 


Induitry.— Slate Quarrying. 


Indnfltrjr.-Mininir, Tron 
Mannfliptnre. 


.[ndnstry.— Cotton Haanlaetar^ 


Dbatu-Rates. 


Death-Bates. 


Death-Batbb. 


Male 


Pemalc 1 


Male 


Female 1 


Male 


Female 




periuOt^no. 


per 100,0110. 1 


per lon^mo. 


per UNi/MiO. 1 


per 100,000. 


per 100,0001 


1 

Dfsnaes of tho Biespiratoiy ' ) j^^| 


. . 140 . . 


. . 201 . . 


. . 170 . . 


■ • 883 • • 


« • 8CS • ■ 


Small-TMX 




. . 83 . . 


. . 38 . . 


. . 86 • . 


. . 26 . . 


. . 18 . . 


. . 14 . • 


Heules . . . 


• 1 


. . 15 . . 


. . 26 '. . 


. . on • . 


. . 82 . . 


• . 66 • • 


. . 58 . . 




1 

• 1 


. . 119 . . 


. . 118 . . 


. . 112 . . 


. . 104 . . 


. . 187 . . 


• . 148 . . 


Hooping-congli 


1 
• 1 


. . 63 . . 


. . 65 . . 


v) 


. . 67 . . 


. . 82 . . 


. . M . . 


Croup 




. . 30 . . 


. . 29 . . 


. . 24 . . 


. . 14 . . 


. . 88 . . 


. . 17 . . 


Btarrfaoea. 




. . 21 . . 


. . 32 . . 


. • 40 • . 


. . 40 . . 


. . 217 . . 


. . 100 . • 


Draentciy 
Caole» . 




. . 4 . . 


. . 6 . . 


. . 11 . . 


. . 18 . . 


. . 64 . . 


. . 41 . . 




. . lU . . 


. . 11 . . 


4 . ■ 


4 . . 


. . 36 . . 


. . 41 . . 


lofluenza . 




. . 2U . . 


. . 41 . . 


. . 19 . . 


. . 13 . . 


. . 7 . . 





Ague 




. . . . 


. . . . 


• • X e • 


. . 2 . . 


. . . . 


. . . . 


TrphuB . 
Kbeuinatic Fever . 




. . 81 . . 


. . 72 . . 


• • OS e • 


. . 91 . . 


. . 90 . . 


. . 80 . . 


1 


. . 4 . . 


. . 9 . . 


• • 4 a • 


. . 3 . . 


4 . . 


. . 8 . . 


Siyripelas 




. . 6 . . 


. . 2 . . 


. . 11 . . 


. . 15 . . 


. . 12 . . 


. . 18 . . 


Scroftila . « 




. . 45 . . 


. . 19 . . 


■ • / • • 


. . 8 . . 


. . 18 . . 


. . • . . 


Tibes Mesenterica . 




. . 1 . . 


. . 5 . . 


• • 7 • • 


. . 6 . . 


. . 27 . . 


. . n . • 


Plithisis . 




. . 850 . . 


. . 808 . . 


. . 255 . . 


. . 332 . . 


. . 335 . . 


. . 8S1 • . 


Hydrocephalus 




. . 21 . . 


. . 6 . . 


• . 51 . . 


. . 37 . . 


. . 74 . . 


. . 67 . . 


Apople^^r . 




. . 10 . . 


. . 21 . . 


. . 23 . . 


. . SI . . 


. . 36 . . 


. • 88 • • 


Furalysis . 




. . CO . . 


. . 63 . . 


. . 2i . . 


. . 29 . . 


. . 30 . . 


. . as . • 


C(nivulsion8 




. . 501 . . 


. . 468 . . 


. . 320 . . 


. . 21 . . 


. . 186 . . 


. . 189. . . 


Bronchitis 




. . 31 . . 


. . 20 . . 


. . So ■ . 


. . 40 . . 


. . 159 . . 


. . 187 . . 


Pneumonia 




. . 48 . . 


. . 37 . . 


. . 128 . . 


. . 115 . . 


. . 180 . . 


. . 146 . . 


Toothing . 




. . 11 . . 


. . 14 . . 


. . 23 . . 


. . 23 . . 


. . 85 . . 


. . 81 • . 


Bhenmatism . 




. . 8 . . 


. . 8 . . 


• • 5 . . 


. . 6 . . 


. . 6 . . 


. . 6 • . 


Carbuncle 




. . . . 


. . 1 . . 


. . 2 . . 


. . . . 


. . 2 . . 
. . 1 . . 


. . 1 . . 


Phlegmon 




. . . . 


. . . . 


• • 4 • • 


. . 4 . . 


. . S . . 




COVEXTRY. 


Craxbsook. 


Debet. 


FbipulaUon in l&U - SG^I2 


Population in 1851 - 13/)C0 


Population in 1851 - 48,164 


CAUSES 


Xo. of Pereons per 


No. of Persons oer 


No. of Persons per 




Square llilo 4,202 


Square Mile - - - 206 


Square Mile - - - 9y4U 


ov 


No. of Peraons per 


No. of Persons per 
Cent, in Towns - - 


No. of Persons per 


^#T 


Cent, in Towns - - 100 


Cent, in Towns - - M 


DEATH, 


No. of ranpers per 
1,000 P«rsone| 


No. of Paupers per 
If'MXl Persons - - 02 


No. of Paupers per 
l.OiiO Persons - > 9 


aeearding to the NomenelMore 
of the Begistrar-Oeiieral. 


IndoBtrr.- Riblmu and 

Wfttchftn. 


Industry.— Agriculture. 


Industry.— Silk and Iron 
Mannfteture. 


Death-Bates. 


Death-Bates. 


Death-Bateb. 


Male 


Female 


Male 


Female 


Male 


Female 


\ per ICiiOOO. 1 


per 100,'iOO. 


per 100,000. 


per Hin,iK)0. 


per 10(1,000. 


perloa,000. 


Diseases of the Bespi 


ratory 


] . 882 . . 


. . 330 . . 


. . 149 . . 


. . 168 . . 


• ■ 313 • « 


. . 258 . . 


Organs* 


Smsll-pox 




. . 65 . . 


. . 62 . . 


. • 6 . • 


. . 2 . . 


. • oo * • 


. . 67 • • 


Measles . 




. . 42 . . 


. . 42 . . 


. . 4 . . 


. . 4 . . 


. . 48 . . 


. . 4S . . 


Soarlatina 




. . 115 . . 


. . 120 . . 


. . 65 . . 


. . 66 . . 


. . 63 . . 


. . 46 • . 


Hooping-cough 




. . 28 . . 


. . 34 . . 


. . 41 . . 


. . 35 . . 


. . 37 . . 


• • 8S ■ • 


Croup 




. . 15 . . 


. . 10 . . 


. . 13 . . 


. . 15 . . 


. . 60 . . 


. . 17 . . 


Disrrhcea. 




. . 303 . . 


. . 251 . . 


. . 41 . . 


. . 35 . . 


. . 95 . . 


. . 67 . . 


Dysentery 
tiiolera . 




. . 80 . . 


. . 56 . . 


* • If . . 


. . 11 . . 


. . 7 . . 


. . 8 . . 




. . 03 . . 


. . 78 . . 


. . 4 . . 


. . 11 . . 


. . 18 . . 


. . 11 . . 


Influenza. 




. . 6 . . 


. . 10 . . 


. . 9 . . 


. . 15 . . 


. . 15 . . 


. . 19 . . 


Ague • • 




. . 2 . . 


. . . . 


. . . . 


. . . . 


. ■ 3 • • 


. . . . 


Typhus . 
Rheumatic Pcver 




. . 131 . . 


. . 140 . . 


. • 126 . • 


. . 104 . . 


« • Vo • . 


. . 97 • . 




. . 2 . . 


. . 2 . . 


. « 6a. 


. . . . 


. • 3 • ■ 


. . S • . 


Erysipelas 




. . 20 . . 


. . 20 . . 


. . 9 . . 


. . 7 . . 


. . 19 . . 


. . 16 • . 


Scrofiila . 




. . 14 . . 


. . 13 . . 


. . 13 . . 


. . 24 . . 


. . 25 . . 


. . 14 . . 


Tabes Mescnterica 




. . 41 . . 


. . 30 . . 


. . 17 . . 


. . 7 . . 


. ■ 30 ■ • 


. . 20 . . 


Phthisis . 




. . 279 . . 


. . 243 . . 


. . 193 . . 


. . 827 . . 


. . 332 . . 


. . 886 • . 


Hydrocephalus 




. . 40 . . 


. . 22 . . 


. . 87 . . 


. . 40 . . 


. . 68 . . 


. . 69 . . 


Apoplexy . 




. . 41 . . 


. . 30 . . 


. . 68 . . 


. . 42 . . 


. . 43 . . 


. . 80 . . 


Paralysis . 




. . 43 . . 


. . 48 . . 


. . 39 . . 


. . 42 . . 


. . 38 . . 


. . 88 • . 


Convulsions 




. . 115 . . 


. . 83 . . 


. . 82 . . 


. . 51 . . 


. . 281 . . 


. . 174 . . 


.Bronchitis 




. . 164 . . 


. . 155 . . 


. . 45 . . 


. . 67 . . 


. . 50 . . 


. . 67 • . 


Pneumonia 




. . 169 . . 


. . 134 . . 


* • oZ • • 


. . 77 . . 


. . 105 . . 


. • 128 • • 


Teething . 




. . 33 . . 


. . 32 . . 


. . 4 . . 


. . 15 . . 


. . 80 . . 


. . 15 . . 


Bhenmatism . 




. . 19 . . 


. . 13 . . 


• • 6 • • 


. . 9 . . 


• • 6 • • 


. . 4 . . 


OMrbunde 




. . 2 . . 


. . . . 


• . 6 . . 


. . 2 . . 


. . . . 


. . 1 . . 


Phlegmon 




. . 2 . . 


. . 1 . . 


1 . . 6 . . 


. . . . 


. . 1 . . 


. . 1 . . 



• Thta head wmprian Lnryngiiia, Bronchitis, Pleuriiy, PTieixmoiv\m Asl\nn«^ mndiTi'SKMkR* ^ J^^^SSl 
f Tbo popalntioa bM been oorroctcd on account of a chaxiftc ol \»\mJVai^ m\^Hi^, ^a«««^ 



No. HI. — Average Axkual P&opohtion of Deaths from the seyeral under-mentioned Causes iii the 
several under-mentioned Keuistratiom Dibthicts during the Period 1848-54 — continued. 



CAUSES 

OF 
DEATH. 

Moordlng to the Xomeiielature 
of tlM KcfUtrar-UcnenU. 



DUULKY. 



l>f»IiUlation in UUl - lOifiao 

No. of IVnona per 
Square :^nie 3,791 

No. of Peraooa per 
CrnL in Tuwni - - 63 

No. of I'Aupere per 
IJitW I'enona - - 3S 

Indiutry.— Mining and Iron 
MMiufiMture. 



Dbatu>Rateb. 



Malo 
per IIKVIOO. 



Female 
perimyjoo. 



EA8i50Toar. 



Population in 1851 - 21,796 

No. of I'erMne per 
Square Mile 362 

No. of I'erMNW per 
Cent in Towne - - 

No. of raupen per 
1,000 PerMHU - - 27 

Industry.— Coal Mining. 



DRATn-BATES. 



Male 

periMvno. 



Pemale 
IterlfOjMJO. 



East Stonehoube. 



11,979 



Topolation in 1851 - 

Xow of FenoBa per 
Sqnaze Mile - - - 19,913 

No. of PenoiiB per 
Ceot. in Towns - - 

No. of Panpen per 
l,000Per8oiu - - 

Industry.— Xaral. 



100 



Death-Bates. 



Male 
perlOOjOOO. 



Female 
per lOO/MK). 



Diicaaeii of the Bespiratory i > 
Oisaiu* ^ 

Small-pox 

McaileH . 

Scarlatina 

IIo<^ng*cough 

Group 

Diarnura. 

I>vBenteiy 

Cndera . 

Influenia . 

Ague 



S'phuB 



lieumatio Fever 
Erysipelas 
ScrcrfUla . 
Tabes Metienterica 
FhthiaU . 
Hydrocephalua 

Apoplexy . 
Paralysis . 
Convulsions 

Bronchitis 
Pneumonia 

Teething . 

Bheumatism . 

Carbuncle 
Phlegmon 



. 419 . 

. 61 . 

. 03 . 

. 128 . 

. 40 . 

. 37 . 

. 237 . 

4 . 

. 93 . 

. 5 . 

. 1 . 

. 12U . 

. 2 . 

. 13 . 

. 25 . 

. 152 . 

. 36 . 

. 39 . 

. 17 . 

. 231 . 

. 122 . 

. 225 . 

. 67 . 

. 11 . 

. 2 . 

. 2 . 



. . 331 

. 58 
. 103 
. 184 
. 60 
. 36 
. 219 


. 93 

3 
. 
. 131 
. 2 
. 10 

. 10 
. 26 
. 180 
. 33 

. 35 
. 21 
. 181 

. 108 
. 178 

. 47 

. 7 



. 1 



CAUSES 

OF 
DEATH, 

aeeording to the Xomendature 
of the Besistrar-GeneraL 



ECCLEBALL BlEBLOW. 



Population in 1851 - 

No. of l*enioiis per 
Square l^IUe - - - 

No. of Persons per 
CenL in Towns - - 

No. of Paupers per 
IfiOO Pentons - - 

Industry.— Cutlery. 



87,914 

U68 

92 

28 



Death-Bates. 



Diseases of the Bcspiratory 
Organs* 

Small-pox 

Measles 

Scarlatina 

Hooping-cough 

Croup 

Diarrhoea. 

DvBontery 

Cnolera 

Influenza . 

Ague 

Typhus 

Biheumatic Fever 

ErysipelBs 

Scrofula . 

Tabes Mesenterica 

Phthisis . 

Hydroceplialus 

Apoplexy . 
Panuysis . 
ConTulsions 
Bronchitis 
Pneumonia 
Teething . 
Bheumatistu . 

Carbuncle 
Phleigmou 



} 



Male 
per KKMXN). 

. 403 . 

. 35 . 

. 46 . 

. 127 . 

. 42 . 

. 27 . 

. 145 . 

. 32 . 

. 31 . 

. 10 . 

. 1 . 

. 123 . 

. 5 . 

. 20 . 

. 13 . 

. 26 . 

. 328 . 

. 64 . 

. 02 . 

. 44 . 

. 186 . 

. 114 . 

. 195 . 

. 21 . 

. 8 . 

. 1 . 

. 3 . 



Female 
per 100,000. 



287 . 

81 . 

36 . 

120 . 

65 . 

26 . 

128 . 

36 . 

26 . 

8 . 

. 
110 . 

3 . 

21 . 

9 . 
13 . 

284 . 

49 . 

62 . 

55 . 

122 . 

94 . 

143 . 

19 . 

7 . 

1 . 
1 . 



. 117 . 

. 9 . 

. 70 . 

. 120 . 

. 40 . 

26 

. 74 . 

. 1 . 

. 59 . 

. 

4 . 

. 42 . 

. 1 . 

4 . 

. 4 . 

. 35 . 

. 105 . 

. 91 . 

. 25 . 

. 15 . 

. 103 . 

. 11 . 

. 82 . 

. 30 . 

. . 

. . 

. . 



97 

12 

68 

98 

67 

29 

72 

4 

67 



14 

64 

3 

6 

1 

43 
167 
87 
16 
28 
73 

16 
60 

26 

3 






Fabhuam. 



Population in 1851 - 11,748 

No. of Tenoa» per 
Square Mile 941 

No. of Persons per 
Cent, in Towns - - 29 

No. of Paupers per 
1,000 Persons - - 59 

Industry.— Agrienltnre. 



Deatu-Bates. 



Male 
perioo^uoo. 



Female 
per lOO/WO. 



310 . 

15 . 

7 . 

51 . 

37 . 

10 . 
9o 

5 . 

7 . 

20 . 

. 

61 . 

5 . 

10 . 

12 . 

10 . 

178 . 

12 . 

46 . 

34 . 

05 . 

142 . 

120 . 

32 . 

15 . 

. 

2 . 



281 . 

2 . 

2 . 

30 . 

39 . 

10 . 
99 

7 . 

10 . 

10 . 

. 

102 . 

2 . 

15 . 

15 . 

10 . 

257 . 

24 . 

39 . 

53 . 

80 . 

163 . 

94 . 

19 . 

7 . 

2 . 

. 



. 459 

. 196 

. 09 

. 141 

. 66 

. 25 

. 94 

. 19 

. 274 

. 11 

. 

. 130 
8 

. 19 

. 33 
. 36 

. 514 
. 80 

. 66 
. 69 
. 166 
. 141 
. 246 

. 44 

. 17 

. 8 
. 3 



282 

96 

50 

109 

71 

28 

105 

8 

206 

IS 



143 

4 

17 

4 

84 

>76 

44 

8B 
BS 

90 

120 

M 

IS 

4 






Gabstavo. 



Popuktion in 1851 - 

No. of Persons per 
Square MUe - - - 

No. of Persons per 
Cent, in Towns - - 

No. of Paupers per 
l/XM) Perscms - - 

Industry.— Agrienltore 
Oottim Manufisetnre, 



Death-Bates. 



Msle 
perlOO/)00. 



Female 
perlOO/MO. 



102 . 

. 

19 . 

162 . 

19 . 

35 . 

26 . 

19 . 

2 . 

46 . 

2 . 

43 . 

6 . 

9 . 

9 . 

6 . 

271 . 

17 . 

15 . 

22 . 

63 . 

19 . 

39 . 

19 . 

. 

8 . 

8 . 



. 91 

8 
. 18 
. 181 
. 81 
. 88 
. 88 

8 

a 

. 88 

. 40 
. 9 
. 16 

8 

6 

. 861 

. 9 

. 83 
. 86 
. 61 

. 18 
. 40 

9 

. 5 





* Thin bead compriaea Lai7ngiti8, Bronchitis, PleuxisytPnevuqioma, bJi^\aDik,«ndLlMaMaQS of the Lungs. 
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l!fo. IIL — Ayeraob AirxuAL Proportion of Deaths fhim the several under-mentioned Causes in tlie 
seyeral under-mentioned Registration Districts during the Period 1848-54 — continued^ 



Gatebhbajd. 



CAUSES 

ov 
DEATH. 

MOOTding to the Nemendature 
oTtiw B«Kbtnr-G«KnI. 



i FyspoUtion in 1851 - 49^1 

i Xo. of l*enKHU per 

I Square Mile - - - I.IM 

j Xo. of PenoBi per 

Cent, in Toinu - - 58 

No o( lluipen per 
l/njO reriona - - 47 

Indn»n7.— Mining, Tron and 
(•Um Maaufiirtare. 



Death-Rates. 



Male 



Female 

per 100,114. 



Glendale. 



Population in 1851 - 14^348 

No. of I*erfon« per 
Square Mile- - - 65 

No. of PVreone per 
Cent, io Towns - - 

No. of Paupen per 
\fifw Persona - - 53 

Inductry.— Acrienltnre, Coal 
Minioe. 



Death-Rateb. 



Male 
per 100,00(1. 



\ 



Female 
per 100,000. 



Orayebekd. 



Population in 18U -■ 16,838 
Nn. (^ Penoofl per 

Square Mile 6;Me 

No. of Persona per 

Cent, in Towna - - 100 

No. of Paupers per 

1»00U. Persons - - 88 

Industry.— Maritiina. 



I>bath-RatE8. 



Male 
perlOOjOOO. 



Female 
perlOQyOOO. 



Diseases of the Respiratory i \ 
Organs* .'•} 

8malI-pox 

Scariatina 

HoopingHxni^ 

Group 

Diarrhoea . 

D^raontery 

Cnolera 

Influenxa . 

A^ue 

^phns 

Bheumatic Fever 

Erysipelas 

Scroflila . 
Tabes Mesenterica 
Phthisis . 
Hydrocephalus 

nKra^yBis . 
OoiiTuIsions 

Bronchitis 
Pneumonia 

Teething . 

Oarbunde 
Phlegmon 



I 



. 324 . 

. 30 . 

. M . 

. 93 . 

So . 

. 30 . 

. 97 . 

. 15 . 

. 225 . 

. 8 . 

. 90 . 

• ■■ • 

. II . 

. 35 . 

67 • 
. 338 

. SS . 

. M . 

. 41 . 

. 193 . 

. 93 . 

. 172 . 

33 

. S . 

. . 

. 1 . 



. 247 

. 35 

. 43 

. 88 

. M 

. 31 

. 93 

. 3U 

. 250 

3 
2 

\ 101 

! 10 

. 19 

. « 

. 209 
. 74 
. 47 
. 40 
. 159 

. -'» 

. 137 

. 28 

8 

. 
2 



. 83 . 

. 19 . 

. 27 . 

. 143 . 

!<> 

. a.. . 

. 31 . 

. 31 . 

8 . 

. 23 . 

. 10 . 

. U . 

. 68 . 

. 6 . 

6 . 

. 8 . 

. 2 . 

. 132 . 

. 23 . 

. 35 . 

. 89 . 

. 14 . 

. 25 . 

. 33 . 

6 . 

4 . 

4 . 

. 23 . 



. 62 . 

. 19 . 

. 17 . 

. 113 . 

. 31 . 

. 21 . 

. 27 . 

. 4 . 

. 19 . 

. 10 . 

. . 

. 83 . 

4 . 

4 . 

8 . 

. . 

• 156 

. 15 . 

. 19 . 

. 65 . 

. 13 . 

. 17 . 

. 27 . 

. 4 . 

. 2 . 

. . 

. 12 . 



. 354 . 

. M . 

. 40 . 

. 92 . 

38 

. 9 . 

. 143 . 

. 69 . 

. 307 . 

. 7 . 

. 18 . 

i.V8 ■ 

4 . 

. 15 . 

. 11 . 

. 17 . 

. 830 . 

. 50 . 

66 

. 42 . 

. 116 . 

. 141 . 

. 152 . 

. 38 . 

. 11 . 

. . 

. 2 . 



. 287 . 

. 40 . 

27 . 

. 97 . 

5d 

. U . 

. 181 . 

6 . 

. 195 . 

8 . 

. 3 . 

. 179 . 

S . 

. 16 . 

. 10 . 

. 24 . 



84 

68 

84 
94 

148 
106 

19 

11 

2 

2 



CAUSES 

ov 
DEATH, 

seeoiding to the Nomenelatare 
of the Besfstrap-General. 



Hautax. 



Population in 1851 - 130,968 

No. of PerM»8 per 
Square Mile 1,496 

No. of Persons per 
Cent, in Towns - - 28 

No. of P a upers per 
1,000 Persons - - 86 

Indnstry^—WooOen 
Mannfactum. 



Death-Rates. 



Male 
per 100,000. 



Female 
per 100/100. 



Haltwhibtle. 



7,886 



56 



Population in 1861 - 

No. of Persons per 
Square Mile - -> • 

No. of Persons' per 
Cent, in Towns - - 

No. of Paupen per 
1,000 Persons - - 28 

Industrj.— Agrienttore, Coal 
Mininff. 



Death-Rates. 



Male 
perlOO^OOO. 



Female 
perino/M). 



Hexel Hekpstbai). 



Population fai 1851 - 18,110 
No. of Persona per 

S«iuare Mile - - - 880 

No. of Persons per 

Cent, in Towns - - 90 

No. of Paupers per 
1,000 Persons - - SI 

Industiy.— Ajrienltorek Straw 
Plaft ManuAMtnre. 



Death-Rateb. 



Male 
per 100,000. 



Female 

per 100,000. 



I Diseases of the Respiratory 
Organs* 
Small-pox 
Measles . 
ScsrUrtina 
Hooping-cough 
Croup 
Diarrhoea. 
Dysentery • 
Coolerft 
Influenza . 
Ague 
Typhus 

Sheumatic Fever 
Kiysipelas 

Bcroflila . 
Tabes Mesenterica 
Phthisis . 
Hydrocephalus 

Apoplexy . 
Psnuysis . 
Oonynlsions 

Bronchitis 
pneumonia 

Teething . 

Rheumatism . 

Csrimnole 
Phlegmon 



I 



} 



381 . 

30 . 

61 . 

96 . 

35 . 
32 

41 . 
35 . 
12 . 

6 . 

1 . 

67 . 

3 . 

6 . 

12 . 

24 . 

366 . 

82 . 

42 . 
26 . 

337 . 

113 . 

105 . 

65 . 

8 . 

1 . 



. 224 . 

. 31 . 

. 53 . 

. 90 . 

. 40 . 

. 30 . 

. 41 . 

26 

. 7 . 

. 4 . 

. . 

. 80 . 

6 . 

. 8 . 

. 7 . 

. 19 . 

. 340 . 

. 68 . 

42 

. 30 . 

. 261 . 

. 100 . 

. 78 . 

. 55 . 

. 9 . 

. . 

2 . 



96 . 

7 . 

7 . 

18 . 

15 . 

15 . 

11 . 

. 

15 . 

44 . 

. 

48 . 

. 

11 . 

7 . 

. 

232 . 

44 . 

18 . 

70 . 

7 . 

15 . 

44 . 

23 . 

4 . 

. 

. 



52 . 

4 . 

8 . 

. 

43 . 

34 . 

8 . 

. 

. 

50 . 

. 

21 . 

4 . 

4 . 

13 . 

. 

347 . 

20 . 

8 . 

71 . 

20 . 

4 . 

12 . 

12 . 

13 . 
. 
. 



275 . 

43 . 

38 . 

45 . 

33 . 
23 . 
63 . 

2 . 

47 . 

5 . 

. 

115 . 

2 .. 

16 . 

11 . 

14 . 

165 . 

25 . 

47 . 

34 . 
131 . 

67 . 

133 . 

27 . 

9 . 

. 

5 . 



. 156 . 



8 
07 

4 
40 

4 

8 
145 

8 
13 

2 
21 
240 
13 
25 
27 
72 
34 
80 
13 

S 



a 



* TUB head somniMi XHyngitis, Bronchitis, Pleurisy, Pheumcfma, AiElYafiiL, vu^Tyoeee^ ^V\a\m&^. 
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No. in. — Ayxbagk Annual Fboportion of Deaths from the sereral under-mentioned CAUgES m the 
leveral under-mentioned Begibtbation Dutbicts during the Period 1848-54 — ccntinmed. 



CAUSES 

ov 
DEATH, 

Moordinff to tbe Nomenelature 
of thi Begbcnur-OoDcrml. 



UkhdOX. 



lH>imUtion in IWt - 13,918 

Xu. of Periicms per 

Sqimre Mile - - - 
Knu of reriMmf per 

C'cn^ in Tomu - - 

No. of I*liaperf per 
1,(NM) l>eri<oua - - 

Iiuliutrjr.— Afrricultnrr 



806 



4) 



IIbath-Rates. 



Hale 
per I(Ni,(pOO. 



Fomalo 
per 1(N),(M)0. 



HlirCKLBT. 



I'Opulatiuu in Mil - 1&^M 
"So. of PerMMi4 per 
Bqwire Mile - . - 411 

Xo. of PerMNM per 
Cent, in Towne - - 30 

No. of Paapere per 
1^H>.> roTMiii - - 73 

IndnMtnr.— Horierj 
]^Iiinniiietun'. 



Death-Bates. 



Male 
per iwviOO. 



Feinalo 
per 100,000. 



UOLSWOSTHY. 



liopiilatkm io 18J1 - 11,882 
No. of Perwns per 
SqpareMile . 



No. of Fenoa* per 
Cent, in Towns - - 

No. of Paapen per 
1,000 PerMMU - - 

Indoilry.— AKricultnre, 
(jlore-nuiikinff. 



84 







60 



DSATH-BJlTE8. 



Male 
per 100,000. 



Female 
per 100,000, 



DiMMes of the Respiratory 
Organs* 

Small-pox 

Measles 

Scarlatina 

HoopinK-oough 

Croup 

Diarrnaea . 

Drsentory 

Cholera 

Influmsa . 

Ague 

Trphus 

Rheumatic Fever 

Erysipelas 

Seroftila . 
Tabes Mcsontorica 
Phthisis . 
HydrocGphaluH 

Apoplexy . 
Panuysis . 
Convulsions 

Bronchitis 
Pneumonia 
Teething . 
Rhenmatitim . 
Carbuncle 
Phlegmon 



} 











. 207 


• 


• 


. . 172 


6 


a 


• 


. . 7 


. 11 


• 


* 


. . 18 


. 79 


• 




. . 09 


. 27 






. . 51 


. 2.'- 






. . 14 


. 0« 






. . 79 


. 21 






. . 40 


. 43 






. . 18 


. 18 






. . 9 


. 5 






. . 


. 70 






. . Co 


. 12 






. . r> 


. 14 






. . 2.) 


. 12 






. . 5 


. 30 






. . 20 


. 227 






. . 200 


. 45 






. . 33 


. 52 






. . 53 


. Si 






. 67 


. 52 






. 40 


. 68 






. 47 


. 82 






. 94 


. 23 






. 11 


. 13 






. 5 


. 2 






. 


4 






. 2 



312 . 

15 . 

31 . 

86 . 

37 . 

33 . 

41 . 
9 . 
. 

20 . 

. 

116 . 

4 . 

18 . 

17 . 

42 . 
310 . 

28 . 

50 . 

51 . 
191 . 

42 . 

197 . 

22 . 

9 . 

. 

6 . 



285 . 

11 . 

36 . 
55 . 
48 . 
27 . 
82 . 

2 . 

2 . 

. 

. 

144 . 

. 

9 . 

18 . 

37 . 
318 . 

20 . 

41 . 

44 . 

155 . 

57 . 



27 

18 


5 



295 . 

. 

7 . 

85 . 

12 . 

32 . 

. 

2 . 

2 . 

12 . 

. 

44 . 

. 

7 . 

7 . 

7 . 

156 . 

42 . 

27 . 

24 . 

81 . 

84 . 

205 . 

5 . 

10 . 

2 . 

12 . 



. 196 . 

. 

. S . 

. 72 . 

. 81 . 

. 49 . 

. 10 . 

. 3 . 

. 3 . 

. 41 . 

. . 

. 59 . 

. 

. 8 . 

. 8 . 

. 3 . 

. 230 . 

. 31 . 

. 36 . 

. 31 . 

. 10 . 

. 39 . 

. 134 . 

. 3 . 

. . 

. . 

. 8 • 



CAUSES 

ov 
DEATH, 

aeeordlng to the Noracnclatore 
of the Registrar-General. 



Holywell. 



Population in 18.'>1 - 

No. of Perrons per 
Square Mile - - - 

No. of PerHtms per 
Cent, in Towns - - 

No. of Paupers per 
1,0(H> Persons -• - 

Industry. "Coal aaJ Lead 
l^lininir. 



41,047 

804 

22 



Deatii-Rates. 



Male 
per KNMmM). 



Female 
I-er l(N).(iOO. 



HoUOllTOJf-LK-SrEIXG. 



Population in 1851 - 19,.'S64 
No. of Per-ons jwr 

Square Mile - - - 778 

No. of Persons per 

Cent, in Towns - - 10 

No. of Paupers per 

1,000 Persons - - 38 

In(Iu.'*tr7. — Coal Mining. 



Death-Rateb. 



Male 
per 100,0i»0. 



Female 

per ]00,(NiO. 



HrDDEBSFIELD. 



Population in )&>1 - 12U,«GI(> 
No. of Persons per 
Square Mile - - - 1,19^ 

No. of Persons i»cr 

Cent, in Towns - - ^B 

No. of Paapers per 
1,000 Persons - - SJ 

Industry . —W'KJIen 
Mnnu's'^nre. 



Deatk-Rates. 



Male 
per 100,000. 



Female 
1 er 100,000. 



Diseases of the Respiratory 
Organs* 

Small-pox 

Measles 

Scarlatina 

Hooping-cough 

Croup 

Diarrhcea. 

Dysentei^ 

Cholora . 

Influenza . 

Ague 



Typhus 



leumatic Fever 
Erysipelas 
Scrofula . 
Tabes Mosentorica 
Phthisis . 
Hydrocephalus 

Apoplexy . 
Paralysis . 
Convulsions 
Bronchitbi 
Pneumonia 

Teething . 

Rheumatism . 

Carbuncle 
i jndegmon 



} 



. 227 . . 

. 19 . . 

. 74 . . 

. 49 . . 

. 27 . . 

. 34 . . 

. jS . . 

. Or% . . 

. 5 • • 

. 1 . . 

. 82 . . 

. 3 • • 

■ Z . . 

. 12 . . 

. u . . 

. 325 . . 

. 16 . . 

. 19 . . 

. 61 . . 

.309 . . 

. 40 . . 

. 13 . . 

• 5 • • 
. . . 

• 2 • • 



143 

29 

24 

71 

51 

17 

25 

4 

32 

4 



76 

S 

1 

12 

7 

353 

17 

21 

83 

210 

70 
42 

15 

5 






. 210 . 

.31 . 

. 50 . 

. 43 . 

. 20 . 

. 19 . 

. 50 . 

. 6 . 

. 29 . 

. 3 . 

. . 

. 104 . 

. 1 . 

4 . 

. 11 . 

. 26 . 

. 154 . 

. 53 . 

. 29 . 

. 29 . 

. 211 . 

. 69 . 

. 109 . 

. 41 . 

. 3 . 

. . 

. . 



. 176 . 

. 21 . 

. 54 . 

. 64 . 

. 31 . 

. 12 ■. 

. 40 . 

. 3 . 

. 51 . 

. 6 . 

. 1 . 

. 84 . 

. 1 . 

. 6 . 

. IS . 

. 19 . 

. 218 . 

. 40 . 

. 25 . 

. 36 . 

. 199 . 

. 06 . 

. 85 . 

. 25 . 

. 7 . 

. . 

. . 



. 277 . 

. 28 . 

. 83 . 

. 118 . 

. 46 . 

. 28 . 

. 67 . 

. 10 . 

. 18 . 

. 3 . 

. . 

. 80 . 

4 . 

. 12 . 

. 17 . 

. 14 . 

. 273 . 

. 66 . 

. 31 . 

. S3 . 

. 213 . 

. 93 . 

. 135 . 

. 41 . 

. 11 . 

. 1 . 

. 3 . 



. 213 

. 28 

. 83 

. 114 

. 46 

. 28 

. 62 

. 19 

. 11 

. 4 

. 

. 89 

. 3 

. 10 

. 13 

. 16 

. 337 

. 61 

. 30 

. 35 

. 171 

. 77 

. 101 

. 83 

. 7 

. 

. 3 



* This bead compriaeB Laiyngitis, Bronchitis, Pleurisy, Puquxxiou\&, K&^^\ma^ voilTytMMivft ^\&ubTAmg^ 



Ilk m— Atxsaiu Amvcai. FsopoKTKnr of Dbatos from the M^enl under -mentloiied CAuns in Ow 
MTCnl noder-meationed Rkgibteatios DiSTBTcra daring the Pmcrf S4S-54 — continued. 
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. . 70 . . 
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Teething . 






. *7 . . 








. . » . . 




Kfaenmatiam . 
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. . s ! . 
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. . 3 . 




. . 8 . . 






K ISO's N 
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CAUSES 


Xa. of PoreoM per 


Nu. of P.riiin. per 


So. o( Penwu per 






»iair^]]ile wa 




Hiol.t.JIUo sow 






Su. or Pmoni per 


So. <.f Pfr.001 par 


Ko. of PfTimi por 






CeatloToimi- - Si 


Ctnl. to TuBM - - 3, 


(.■onl in Tpwm - . li> 
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i.m lYwon. - - 4e 
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IndMin—Woollcn Mum- 




of ihe R^lttmr-Gwicral. 


DKATH-ltArKa. 


13EATn-E.lTfI8. 


JJBATU-Rates. 






M«lc TEinale 


Male 1 Fenule 




Pfu^ale 








wrii«,»«. 


W30iv™. 


rerl*),IX«. 


pcrluu.ooo. 




OtmiB' 


) . - . . 


. 2.4 . ; 


. . KS . . 


..108 . 


. -OU . . 


. . 4U . . 
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. 13 . . 


. . U . . 




M . 


. . 37 . . 


■ ■ s ■ - 
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. . M- . . 
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. u . . 
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1: 
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^^iP\ : 
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25 ■ 


! : aw ■ : 


! I 230 ' ' 




InBue.^. . 




'. '. 13 ; ! 








211 . 




. . 8 . . 




^%l.. : : 






; ;r ■ : 


'.'. 63 : ; 




eo '. 




! ! 120 ' .' 




RheumslicFevrr 




















En'aipoliis . 
















. , 11 , . 




Scrofulit . 














-.88.. 




















. . « . . 


. . « . . 




Fbthuia . 








. . 103 . . 












Hydroceplmlua 








. . 43 . . 




























. . B9 . . 




TaSj^i ■. 
















. . 30 . . 
















lU . 








Bronchitia 






.105 . . 


. . 11)0 . . 








. . Ma . . 








' ! 180 : ; 








eg . 


. . lei . . 






Teothins . . 












10 . 








Bheunuitiain . 








. . 8 . . 












Cwbunole 






. a . . 


. . 1 . . 








:: :: 




PWEgmon 




a . . 


. n . . 


* , . 




2 , 


, . a - - 


^. , -L . 


!^ 


'Tbiabaileom 


pi*™ 


I«i7?igi«.,B«. 


»diiHB,PlBu 


rii;,Vn«aiiun 


\^ 


KftVtoa 


mA-MoKWHa-A 


■Sm.\»B«K. 





Deatbi flwn Ih* Mrenl under-mentioDei Cadbes ii 
Districts during the Period 846-64— eoHlinueJ. 







Lebc. 


LBicEimttt. 


LEIfiHTOS BDZjeiBC. 




CAUSES 
DEATH, 


"f"TS!;-"; " 




1'aVul.twOlEI ISAl - 17J43 
-''S,™ Ml™ -'"- 589 

" 1 JXM Pei™" — 11 






Dmtb-Batw. 


Dkjth-IUtbi. 






1 JfA. 1 £SX 1 


Hale 1 Fomate 


MiJe 

|«10D.IBn. 


Fennlc 
per im.ocw. 




■as.-!"— 

£SS2^^ : 

TBrthinir. . 

CwboDcle 
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. . BS . . 

: ■. TO ; ! 
: : Ts : : 
: ; 3-fl '. 

; : US y. 


. . se . . 
'.'. M '.'. 

'. '. lis : '. 


: 1*1 : : 


. . m 

. . 33 

'. '. M 
. . 63 

; ;i« 

: : 

.' .' SI 

: : 17 

, . 363 




. .m . . 

:;|:: 

! ! 189 ; ! 

: : » : ; 

! ! 43 1 ! 

. . 197 . . 

! ! 143 ! . 


. . 183 . . 

! 1 S3 1 ' 

: : w 'T 

. . 10 . . 

! ! 87 ! ! 

. . 42 . . 

.' ! 73 '.'. 

. . 7 . . 
. , 10 . , 




CAUSES 
DEATH. 
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Lbwhs. 
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No. lU. — ^Atsbaox Ahhual Proportioit of Deatbb from the several under-mentioned Causes in the 
several under-mentioned Reoistratiox Districts daring the Period 1848-54 — contituied. 



CAUSES 

ov 
DEATH, 

Mcoiding to the XoBMnelfttart 
of the.BagiitrMvGaienl. 



LiVBRPOOL. 



FOimbitlon in 1851 - 858,S86 

Kg. of Penom per 
Square MUe - - UMA 

No. of PerBODS per 
Cent, in Towns - loO 

No. of Peapers per 
1,000 Personst - M 

1 Indiutry.— Commerce. 



Drath-Batbb. 



Mule 

per 100,000. 



Female 
per 100,000. 



LuTOir. 



Popnlation in 18S1 - »M167 
No. of Pertoni per 
SqnareMile - 

No. of Pereons per 
Cent, in Towna 

No. of Panpen for 
1,000 Penons 

Tndnet^.— Rtraw Bonnet 
Mannfaetare. 



M 



89 



Death-Batbs. 



Male 
per 100,000. 



Female 
per 100,000. 



Macclbsvibld. 



Population in 1851 - 88,SS7 

No. of Perwma per 
Square Mile - - 40r 

No. of Penons 
Cent, in Towns 

No. of Panpen per 
l/XW Persons - ST 

Indostry.— Silk lCannCutiiie.1 



Death-Ratbs. 



Male 
per 100,000. 



1 



Female 
IMtrlWfiUO, 



Diseases of the Respiratory 
OilgaoB* 

Ssiall-pox 
Measles . 
Bcariatina 
Hooping-ooogh 
Croup • 

Diarnioea 
Dysentery 
Cooleim . 
luflnenza . 
Ague 



Typhus 
Shei 



leumatic Fever 
Erysipelas 

Scroftila . 
Tabes Mesenterica 
Phthisis . 
Hydrocephalus 

Apoplexy . 
Paralysis . 
Convulsions 

Bronchitis 
Pneumonia 

Teething . 

Bheumatism . 

Ctobunde 
Phlegmon 



} 



. 648 . 

. 46 . 

. 107 . 

. 121 . 

. 85 . 

. 34 . 

. 267 . 

. 4S . 

. 330 . 

. 2 . 

. 2 . 

. 157 . 

. 2 . 

. 22 . 

. 17 . 

. 45 . 

. 413 . 

. 116 . 

. 4% . 

. 38 . 

. 235 . 

. 331 . 

. 233 . 

. 29 . 

. 6 . 

. 2 . 

. 2 . 



. 6S7 . 

. 87 . 

. 103 . 

. 115 . 

. 104 . 

. 29 . 

. 269 . 

. 31 . 

. 385 . 

. 2 . 

. 1 . 

. 13S . 

. 3 . 

. 18 . 

. 11 . 

. 41 . 

. 402 . 

. 81 . 

. 35 . 

. 33 . 

. 189 . 

. 298 . 

. 174 . 

. 27 . 

. 6 . 

. 1 . 

. 1 . 



. 248 . 

. 72 . 

. 42 . 

. 84 . 

. 88 . 

. 28 . 

. 116 . 

4 . 

. 18 . 

. 11 . 

. 

. 182 . 

. 1 . 

. 10 . 

. 10 . 

9 . 

. 310 . 

. 86 . 

. 40 . 

. 47 . 

. 139 . 

. 105 . 

. 103 . 

. 18 . 

. 1 . 

. . 

. 11 . 



. 223 . 

. 55 . 

. 88 . 

. 22 . 

. 41 . 

. 8 . 

. 82 . 

. 4 , 

. 13 . 

. 18 . 

. 1 . 

. 162 . 

4 . 

. 20 . 

. 3 . 

. 6 . 

. 311 . 

. 17 . 

. 46 . 

. 49 . 

. 82 . 

. 87 . 

. 95 . 

. 16 . 

. 3 . 

. 1 . 

. 9 . 



. . 849 . 

, 82 . 

, 47 . 

, 114 . 

4A 

. 36 . 

. 93 . 

. 20 . 

. 17 . 

5 . 

1 . 
. 101 . 

2 . 
. 10 . 
. 27 . 
. 33 . 
. 342 . 
. 79 . 

. 42 . 

. 40 . 

. 183 . 

. 102 . 

. 167 . 

. 30 . 

. 9 . 

. 1 . 

. 3 . 



. . 805 . . 

86 

• 82 • 



18 

98 

28 

15 

8 

1 

108 

1 

9 

10 

26 

400 

45 

41 

41 

134 

108 
142 

27 

11 





CAUSES 

OF 
DEATH, 

aeeording to the Nomenolatnro 
of the Begistrai^eneral. 



Madeley. 



Population in 1851 - 27,027 

No. of Persons per 
Square Mile, - - 683 

No. of Persons per 
Cent, in Towns - 81 

No. of Paupers per 
1,000 Persons - - 43 

Industry.— Coal Mining, Iron 
Manufacture. 



Death-Rates. 



Msle 
per 100,000. 



Female 
per 100,000. 



Maidstos^. 



Population in 1851 - seflSfT 

No. of Personv per 
Square Mile - 

No. of Persons 
Cent, in Towns 

No of Paupers 
1,000 Persons 



per 



per 



007 
57 



62 



Industry.— Agriculture. 



Death-Rates. 



Male 
per 100,000. 



Femsle 
per 100,000. 



Manchesteb. 



218,488 



Population in 1851 - 

No. of Persons per 

Square Mile - 
No. of Persons per 

Cent, in Towns 

No. of Panpen per 
1,000 Persons - 40 

Industry.— Cotton ManuflMtare. 



- 11,577 



98 



Death-Bates. 



Male 
periooyooo. 



Pemale 
'perlOO/WO. 



Diseases of the Respiratory 
Organs* 

Small-pox 

Measles . 

Scarl^na 

Hooping-oough 

Croup 

Diarrhoea 

Dysentery 

Cnolera . 

Influenza . 

Ague 



IVphus 
Shei 



leumatic Pever 
Erysipelas 

Scroftila . 
Tabes Mesenterica 
Phthisis . 
Hydrocephalus 

Apoplexy 
Paralysis . 
Convulsions 

Bronchitis 
Pneumonia 

Teething . 

Bheumatism . 

Oarbunde . 
Phlegmon 



} 



. 280 . 

. 36 . 

. 41 . 

. 129 . 

. 41 . 

. 26 . 

. 16 . 

. 1 . 

. 42 . 

4 . 

. 1 . 

. 82 . 

. 4 . 

. 11 . 

. 9 . 

. 10 . 

. 243 . 

. 23 . 

. 42 . 

. 21 . 

. 22G . 

. 16 . 

. 175 . 

. 42 . 

. 8 . 

. 8 . 

4 . 



. 184 . 

. 32 . 

. 60 . 

. 114 . 

. 65 . 

. 30 . 

. 20 . 

4 . 

. 16 . 

. 9 . 

. . 

. 83 . 

. 2 . 

. 8 . 

. 12 . 

. 8 . 

. 316 . 

. 26 . 

. 87 . 

. 19 . 

. 185 . 

. 14 . 

. 132 . 

. 22 . 

. 6 . 

. . 

. 6 . 



. 316 . 

. 21 . 

. 36 . 

. 77 . 

. 36 . 

. 16 . 

. 127 . 

. 13 . 

. 8.7 . 

. 19 . 

. 6 . 

. 79 . 

. 2 . 

. 6 . 

. 15 . 

. 27 . 

. 2(t5 . 

. 35 . 

. 71 . 

. 04 . 

. 139 . 

. 83 . 

. 174 . 

. 32 . 

. 8 . 

2 . 

. 2 . 



. 248 . 

. 12 . 

. 20 . 

. 60 . 

. 48 . 

. 9 . 

. 182 . 

. 14 . 

. 76 . 

. 18 . 

. 1 . 

. 88 . 

2 . 

. 9 . 

. 18 . 

. 22 . 

. 314 . 

. 35 . 

. 62 . 

. 65 . 

. 104 . 

. 78 . 

. 129 . 

. 26 . 

. 6 . 

. 2 . 

. 1 . 



. 611 . 

. 29 . 

. 86 . 

. 147 . 

. 81 . 

. 42 . 

. 288 . 

. 45 . 

. 57 . 

4 . 

. 1 . 

. 149 . 

. 2 . 

. 14 . 

. 17 . 

. 34 . 

. 394 . 

. 74 . 

. 49 . 

. 46 . 

. 298 . 

. 221 . 

. 205 . 

. 82 . 

. 5 . 

. 2 . 

. 3 . 



. 439 . 

83 

. 76 . 

. 187 . 

96 

. 30 . 

. 2S6 . 

. 87 . 

. 67 . 

4 . 

. 1 . 

. 141 . 

. 2 . 

. 12 . 

9 . 

. 87 . 

. 877 . 

. 40 . 

. 88 . 

. 44 . 

. 219 . 

. 204 . 

. 169 . 

. 64 . 

. 7 . 

. . 

. 8 . 



• This head oomjirises I^iTugJtis, Bronchitis. Pleurisy, Pueaniou\m KsA^Yooa^ wAT^ruMMM^ ^A^Qofc'^^Mi^. 
f Arsnge far two yean. 
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No. IIL — AvBUKQE Ahkual Phofortiok ov Deaths from the serenl mider-inentioiied CAuass in the 
WTenl onder-mcntioiied Beoistbatiok Dutricti during the Period 1848-54 — continwed. 







Melkbham. 


Mebtiitx Ttdiit. 


Kswcabtlb-ov-Ttfe. 




l*0|Nilatloii in 1B51 - UJBU 


Population in USl - 78JBM 


PopnIalioaial851 *- 80,156 




CAUSES 


No. of PerioBs per 


No. of Persons por 






^* •^ ^^ ^0 4Mi *^ 


Sqiuire Mile OTS 


8iiuare Mile 4U 


SqwuvMile 8,0M 




ov 


So. of PiBrMMU per 


No. of Pemms p«r 


No. of FersMw per 
Cent, in Towns - - 96 




C'eut. in Town* - - 09 


Cent, in Towns - - 80 




DEATH, 


JS'o. of PRupen per 
1,000 Penoni lOS 


No. of Paupers par 
l/XK) Persons - - 45 


Fo. of Panpen per 
l/no Personst 71 




MMTiinff to the NomrnieUitnr 
of tlw Bcfbtimr-ijenenl. 


Indiutrr.— Woollen 
e MAnnfArture. 


iDdnrtry.— CoaJ Mining and 
Iron MannfAotnre. 


Indaitr7.r— Commerce. 




Dbatu-Rates. 


Death-Ratxs. 


Dbath-Batbs. 




Male Female 


Malp 


Female 


Male 


Female 






per 100,000. per lOO/MN). 


per lin,O0O. 


perlorMNM. 


per 100,000. 


perioo/xx). 




DfaoMOB of tlie Respirator: 


"^ } . 407 . . 


. a 343 • • 


• • 288 • . 


. . SOS . . 


. . 879 . . 


a . SIO . . 




Small-pox 


. . 22 . • 


. . 20 . . 


. . lOS . . 


. . 101 . . 


. . 4S . . 


a . 47 . - 




Meaiilfla . . . . 


• • 19 . • 


. . IS . . 


. . 6S • • 


. . 68 . . 


. . 55 . . 


a a 40 . . 




Soariattna 


. . 54 . . 


. . 86 . . 


. . 118 . . 


. . 131 . . 


. . CM . . 


. . 70 . . 




Hoopine-ooagh 


. . 27 . . 


. . 35 . . 


. . 43 . . 


. . 67 . . 


. . 74 . . 


. . 01 . . 




Croup . . . . 
Diarrboea 


. . 21 . . 


. . 10 . . 


• . 30 . ■ 


. . 58 . . 


. . 25 . . 


a a 18 . . 




. . 74 . . 


. . Bo . . 


. . 109 . . 


. . 125 . . 


. . 130 . . 


a a laO . . 




I^fMntery • 
Cholera 


. • 9 . . 


. . 1 . . 

4 . . 


• . 16 • . 
. • 90o . . 


. . 14 . . 
. . 400 . . 


. . 15 . . 
. . 270 . . 


a . U a . 
a a 898 . . 




Influfluxa. 


. . 19 . . 


. . 22 . . 


. . 4 . . 


. . 6 . . 


. . 6 . . 


a a 7 . . 




Ague ■ . . . 


. . . . 


. . . . 


. . 


. . . . 


• a 3 . . 


a a 8 . . 




IVphus . . . . 
Khfumattc Pevor . 


I . . 120 . . 


. . 171 . . 


. . 211 . . 


. . 202 . . 


. . 114 . . 


a a lOS . . 




. . 


. . 8 . . 


. . X . . 


. . . . 


. . Z a . 


a a 1 . . 




EiTripelas 


. 17 . . 


. . 19 . . 


. . o . . 


. . 8 . . 


. . 23 . . 


a a 21 . . 




Soroftila .... 


. . 25 . . 


. . 23 . . 


. . 25 • . 


. . 18 . . 


. . 18 a a 


a . 9 . . 




Tabea Meaontoricfl . 


. . 61 . . 


. . 32 . . 


. . 27 . . 


. . 28 . . 


. . 78 . . 


. . 60 . . 




Phthiaifl . . . . 


. . 249 . . 


. . 216 . . 


. . 379 . . 


. . 416 . . 


. . 813 . . 


. . 884 a . 




^ydroccphAlu8 


. . 32 . . 1 . . 22 . . 


. . 21 . . 


. . 15 . . 


. . 78 . . 


. a 66 . a 




Apopleizy .... 


• • 4o • • 


. . 85 . . 


. . 21 . . 


. . 28 . . 


. . 38 . • 


a a 48 . . 




Pttnuyais . . . . 


1 • • 44 • • 


. . 69 . . 


. . 22 . . 


. . 28 . . 


. . 61 . . 


. a 45 a a 




Gonvulnons . 


; . . 138 . . 


. . 83 . . 


. . 386 . . 


. . 377 . . 


. . 209 . . 


a a 106 . . 




Bronchitis 


• • Vv • ■ 


. . 122 . . 


. . o3 . . 


. . 67 . . 


. . 142 . . 


. . 185 a . 




Pneumonia 


> . . 233 . . 


. . 162 . . 


. . 141 . . 


. . Ill . . 


. . 153 . . 


. . 117 . . 




Teething .... 


. . 14 . . 


. . 12 . . 


. . 23 • . ' . . Zs . . 


. . 40 . . 


. . 86 a . 




Ehfiumatism . 


5 . . 


. . 3 . . 


.. 3.. .. o*. 


. • 6 . • 


a . S . . 




Carbunclo 


. . . . 


. . 1 . . 


.. U ..'•* U .. 


. . 1 . . 


. . . . 




Phlegmon 


. . . . 


. . . . 


.. X..|.. X.. 


. . 2 . . 


.. 1 .. 






New Forest. 


Newpobt Pagkell. 


IJOBTILAMPTO^r. 




Population in 1851 - 13,540 


Population in 1851 - 23,109 


Population in 1851 - mjMT 




CAUSES 


Xo. of Persons per 


No. of Persons per 


No. of Persons per 






Siiuare Mile 101 


S)«iuare Mile - - > 215 


BquareMile- - - 1,087 




OV 


No. of Persons per 


No. of Persons per 


No. of Persons per 






Cent, in Towns - - 


Cent, in Towns - - 14 


Cent, in Towns - - 79 




DEATH, 


No. of Pani>ers per 
1,000 I*er*oiui - - 73 


No. of Paui>ers per 
1,000 Persons - - 88 


No. of Paupers per 
1.000 Persons - - S9 




aoeording to the If omenelntnre 
of the BegLitrar-Geneml. 


Industry.— Acn^iculture. 


Industry.— Agriculture and 
Laoe Mannrnetnrp. 


Industry.- Shoemaking. 




Death Rates. 


Death-Bates. 


Death-Bates. 




Male Female 


Male 


Female 


Male 


Female 






per 100,000. i)er 100,<¥K). 


per 100,<H)0. 


per nw.ooo. 


por 100,000. 


per 100,000. 




Diseases of the Respiratory 
Organs* 


} . 187 . . 


. . 109 . . 


. . 197 . . 


. . 202 . . 


. . 244 . . 


. . 227 a a 




Small-pox 


. . 48 . . 


. . 40 . . 


. . 6 . • 


. . 6 . . 


. . 39 . • 


a a 88 a a 




Measles .... 


. . 15 


. . 2.J . . 


. . 27 . . 


. . 30 . . 


. . 60 a . 


a a 62 a . 




Scarlatina , 


. . 44 . . 


. . 69 . . 


. . 63 . . 


. . 00 . . 


9 v*9 • • 


a a 77 a a 




Hooping-cough 


. 13 . . 


. . 2.*$ . . 


. . 34 . . 


. . 38 . . 


. . 41 . . 


. a 44 . . 




Croup 
Diarrhoea. . 


. . 17 . . 


. . 23 . . 


. . 23 . . 


. . 16 - . 


. a 15 . . 

. . 66 . . 


. . 22 a a 
a a 62 a a 




• • 4U ■ • 


. . 65 . . 


. . 61 . . 


. . 51 . . 




pvsentery 

Cholera .... 


• • 22 • • 

6 . . 


. . 4 . . 

. . 8 . . 


. . 10 . . 


. . 2 . . 

. . 8 . . 


. . 14 . a 

. . 25 . . 


. a 11 a a 
a a 26 a a 




Influenza. 


. . 25 . . 


. . 15 . . 


. . 47 . . 


. . 63 . . 


. . 14 . . 


a a 28 a a 




Ague .... 


. . . . 


. . 4 . . 


. . 1 . . 


. . 1 . . 


. . 


a a . a 




l^hus .... 
Kieumatic Fever . 
Erysipelas 


. . 86 . . 
• . 2 • . 
. . 13 . . 


. . 104 . . 
. . . . 
. . 11 . . 


• . 86 . . 
. • S . . 
. . 6 . . 


. . 95 . . 
. . 1 . . 
. . 7 . . 


. . 130 . . 
. . 3 . * 

a . 13 . . 


a . 155 . a 
. . 2 a a 
.a 14 a . 




SoroMa .... 


. . 11 . . 


. . 8 . . 


. . 27 . . 


. . 17 . . 


. . 12 a a 


. . 20 . a 




Tabes Mcscnterica . 


. . 11 . . 


. . 11 . . 


. . 28 . . 


. . 23 . . 


a . 69 . . 


. . 60 . a 




Phthisis .... 


. . 238 . . 


. . 822 . . 


. . 233 . . 


. . 813 . . 


. . 320 . . 


. . 307 a a 




Hydrooephalua 


. . 42 . . 


. . 23 . . 


. . 83 . . 


. . 12 . . 


. a 24 a . 


a a 27 a . 




Apoplexy .... 
Psralysis. 


. . 74 . . 
. . 42 . . 


. . 60 . . 
. . 40 . . 


. . 44 . . 

. . 49 . . 


. . GO . . 
. . 69 . . 


. . 51 . . 
. a 64 a . 


. a 80 . . 
. a 62 a a 




Convulsions . 


. . oo • • 


. . 83 . . 


. . lOi . . 


. . 70 . . 


. a 145 a a 


a a 111 a . 




Bronchitis 


. . 44 . . 


. . 76 . . 


. . 37 . . 


. . 48 . . 


.a 61 a a 


a a 66 . . 




Pneumonia 


. . v9 . . 


. . 91 . . 


. . 109 . . 


. . 104 . . 


. . 130 . a 


a a 114 . a 




Teething .... 


• . 15 • • 


. . 4 . . 


. . 10 . . 


. . 17 . . 


. . 60 a a 


. . 49 . . 




Bheumatism . 


■ k 2 • . 


. . 4 . . 


. . 1 . . 


. . 7 . . 


a . a a 


. . 8 a . 


^ 


Carbuncle 
Phlegmon 


. . 
. . . . 


. . . . 
. . 4 . . 


. . 1 . . 

. . o . . 


. . . . 
. . 4 . . 


a a 8 • a 
a a 10 a a 


a . . . 
. . 6 a a 



*Tbl9lieado^prisea Xwyngitis, Bronchitis, PleuriiY.Pneimioi^ fcAftanjh w^"»MJM«»<<tha Lungs, 
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Ka IIL— -ATnAGE Akhuai. Pboportiokof Deaths from the several imder-mentioned Causes in the 
sereral under -mentioned Rboistratiok Distbiots during the Period l%4S'54'—eontintied. 



CAUSES 

ov 
DEATH, 

aeeorUny to the XomencUtnra 
of the Bes^itnur-Gfloeral. 



NOSTH WiTCHTOSD. 



16,94S 



PopmlaUon in 1851 - 

No. of Penont per 
Square Mile - - - 

ISo. of PenoQs per 
Cent, in Towiu - - 

Ko. of Panpere per 
l/)OOPertoni - - 06 

Indiutry. — AgrieoKnre. 



174 



25 



DEATn-BATXI. 



Male 
perlOO,000. 



Pemale 
per 100,000. 



NOEWICV. 



Popolation in U51 - 68,189 

No. of Peraone per 
Square Mile- 10/»1 

No. of Panone per 

Cent, in Town* - - 100 
No. of Panpen per 
iVOOOPenomt 
Indoatrr.— Silk and Shoe 
Manniaotare. 



Dbath-Ratbs. 



Male 

per 100,400. 



Pemmlo 
perloo/MNi. 



NormrGHAic 



Popolation in 1851 - 68/09 

No. of PerMma per 

Square Mile 19J»4 

No. of ^nona per 

Cent, in Towna - - 98 

No. of Panpere per 

IfiOOTrntooM - - 47 

Indnitry.— Laee, Hosieay. 



Death-Ratss. 



Male 
perlOOgliOO. 



Pemale 
per 100^000. 



DfacMca of the B«gpiratory 
Orgami* 

Small-pox 

Mcades . 

Scarlatina 

Hooping-cough 

Croup 

Diarnuxa. 

Ihrsenteiy 

Cnoleim . 

Influenza. 

Ague 

Typhus 

Sheumatio Pever 

Erysipelas 

Scrofula 

Tabes Mesenterica 

Phthisis . 

Hydrocephalus 

Apoplexy . 
Paralysis . . 

ICouvulsions 
Bronchitis 
Pneumonia 

ToetUng . 

fiheumatism . 

Girbuncle 
Phlegmon 



} 



. 26S . 

. 42 . 

. S9 . 

. 61 . 

. 28 . 

. 80 . 

. 07 . 

. 14 . 

. 92 . 

. 5 . 

. 7 . 

. 118 . 

. 4 . 

. 7 . 

. 28 . 

9 . 

. 222 . 

. 84 . 

. 23 . 

. 18 . 

. 67 . 

. 61 . 

. 178 . 

. 12 . 

. 7 . 

2 . 

. 6 . 



1S4 . 

83 . 

S2 . 

61 . 

83 . 

25 . 

87 . 

14 . 

47 . 

7 . 

6 . 

100 . 

. 

6 . 

19 . 

28 . 

833 . 

25 . 

40 . 

25 . 

47 . 

60 . 

102 . 

19 . 

2 . 

2 . 

6 . 



296 . 

40 . 

49 . 

163 . 

60 . 
10 . 

179 . 

4 . 

61 . 
6 . 
. 

89 . 

3 . 
16 . 

20 . 

20 . 

259 . 

40 . 

44 . 

69 . 

121 . 

106 . 

138 . 

28 . 

6 . 

4 . 



. 231 . 

. 41 . 

. 33 . 

. 127 . 

. 47 . 

. 10 . 

. 132 . 

2 . 

. 61 . 

. 8 . 

. . 

. 91 . 

. 3 . 

. 17 . 

. 17 . 

. 20 . 

. 286 . 

. 24 . 

. 47 . 

. 66 . 

. 91 . 

. 95 . 

. 96 . 

. 21 . 

. 7 . 

. . 



CAUSES 

ov 
DEATH, 

teeording to the NomenelAtnre 
of the B^istror-General. 



Pateley Bridge. 



7,570 



Population in 1851 - 

No of Persons per 
Square Mile - - - 

No. of Persons per 
Cent, in Towns - - 

No. of Paupers per 
1,000 Persons - - 

Indnstrj.— Agriculture. Flax 
Manufnctura, Tieftd Mining. 



72 



58 



Death-Ratbs. 



Male 
per 100,000. 



Pcmalc 
per 100,000. 



Penzance. 



Population in 1851 - 53,517 

No. of Persons per 
Square Milo - - - 52i 

No. of Persons per 
Cent in Towns- - 29 

No. of Paupers per 
1,000 Persons - - 21 

Industry.— Tin Mining. 



Death-Rates. 



Male 
per 100,000. 



Pcmalc 
per 100,000. 



. 452 . 

. 42 . 

. 74 . 

. 66 . 

. 62 . 

. 16 . 

. 206 . 

. 23 . 

. 18 . 

. 6 . 

. . 

. 110 . 

. 4 . 

. 14 . 

. 23 . 

. 36 . 

. 361 . 

. 50 . 

. 46 . 

. 43 . 

. 260 . 

. 137 . 

. 236 . 

. 19 . 

. 11 . 

. 2 . 

. 2 . 



I 



• 009 • • 



88 

07 
67 

-61 
li 

140 

11 

14 

18 



111 
8 

li 

IS 

86 

810 

86 

44 

61 
177 

137 
177 

16 








Plymouth. 



Population in 1851 - 69,m 

No. of Persona per 
Square MUe 90,441 

No. of Persons per 
Cent, in Towns - - 100 

No. of Paupers per 
1,000 Personsf 

Industry.— NaTsl. 



Death-Rateb. 



Male 
per 100,000. 



Pemale 
per 100^000. 



Diseases of the Ile8piratoT3- 
Organs* 

Bmall-pox 
Moasles . 
Searlatina 
Hooping-cough 
Croup 
Diarrhoea. 
Dysentery 
Cadera . 
Influenza . 
Ague • 
Tn>hus . 
Sheumatic Pever 
JBiysipelas 

Soroftila . 
Tabes Mesenterica 
Phthisis . 
Hydrocephalus 
Apoplexy . 
Panuysis . 
Convulsions . 
bronchitis 
Pneumonia ■ . 
l^eething . 
ttheumatism • 
Ovbunde • 
Phlegmon . 



} 



. 174 

. 15 

. 15 

. 37 

. 13 

. 52 

. 33 

. 7 

. 11 

. 59 

. 

. 122 

. 

. 4 

4 

. 4 
. 334 
. 37 

. 83 

. 22 

. 197 

. 66 

. 74 

. 83 

. 4 

. 
4 



. 65 . 

. 11 . 

. 27 . 

. 50 . 

. 42 . 

. 31 . 

. 42 . 

. . 

. 8 . 

. 60 . 

. . 

. 02 . 

. . 

. 19 . 

. 10 . 

. 8 . 

. 326 . 

. 11 . 

. 34 . 

. 31 . 

. 157 . 

. 27 . 

. 23 . 

. 10 . 

. 15 . 

. . 

. . 



. 215 . 

. 115 . . 

. 39 . 

. 70 . 

. 52 . 

. 30 . 

. 63 . 

. 57 . 

. 13 . 

. 12 . 

. 1 . 

. 62 . 

. 2 . 

. 10 . 

. 9 . 

. 83 . 

. 315 . 

. 22 . 

. 26 . 

. 45 . 

. 48 . 

. 57 . 

. 116 . 

. 15 . 

. 6 . 

. 1 . 

. 3 . 



. 145 . 

. 05 . 

. 43 . 

. 66 . 

. 53 . 

. 24 . 

. 46 . 

. 60 . 

. . 

. 15 . 

. . 

. 60 . 

4 . 

. 8 . 

. 8 . 

. 31 . 

. 311 . 

. 18 . 

. 30 . 

. 52 . 

. 30 . 

. 80 . 

. 86 . 

. . 

. 3 . 

. . 

4 . 



. 413 . 

. 136 . 

. 68 . 

. 138 . 

. 71 . 

. 22 . 

. 100 . 

. 24 . 

. 272 . 

. 10 . 

. . 

. 143 . 

. 1 . 

. 11 . 

. 10 . 

. 25 . 

. 244 . 

. CO . 

. 55 . 

. 44 . 

. Ill . 

. 224 . 

. 145 . 

. 10 . 

. 6 . 

. 2 . 

. 2 . 



344 

188 
68 

114 
74 
14 
97 
88 

260 

10 



142 

8 

10 

11 

19 

225 
37 
61 
88 
77 

100 

lis 

IS 

8 


1 



1 ffll heado ompriiag Luyngi^ JBronchitis, Pleurisy, Pneumonia, kfttYansb, vodLTyvwMWA ^t>dcA\iBKD«u 



t V^oSetarOm 
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No. Ill — ^Ayeraob Amnrix Phofortiohof Dbatbs from the tevenl nnder-meiitioned Causbb in the 
several under-mentioned Reoistratioh Distbictb during the Period ISA^-S^—eantimued. 



CAUSES 

ov 
DEATH, 

Mcordhiff to the VomeneUitiire 
of tiie Befi^mr-Gfliural. 



P0RT8BA Ibi^kd. 



Popnktioii in 1851 - 71,11M 

Ko. of PiBnont per 
BqiuieMik 5^14 

Ko. of PeraoiH per 
Cent, in Town* - - 300 

No. of Panpen per 
1,000 Persons - - 71 

Industry.— NsTnl. 



Dbath-Ratbs. 



Male 

perlOO/KK). 



Pemalc 
per 100,000. 



P&ESTOX. 



M,B45 



Popolation in 18SI - 

No. of Persans per 

SqnweMile 

No. of Persons per 
Cent, in Towns - - 

No. of Panpers per 
1,000 Persons - - 55 

Indnetrr.— Cotton Mannfketnre. 



MB 



75 



Dxath-Ratbs. 



Male 

perlou^DOO. 



Pemale 
perlOOyOOO. 



Badfobd. 



Population in 1851 - 26,776 

No. of Persons per 
8<piaraMile - - - 2,520 

No. f^ Persons per 
Cent in Towns - - 

No. of Pw^ers per 
1,000 Persons - - 25 

Indnetry.— Lace, Hosiery. 



Dbath-Batbs. 



Male 
perlOO/WO. 



Pemalc 
per 100,000. 



DiaeaMBofthe Respiratory 
Organs* 

Small-pox 

j&oaues 

Scariatina 

Hooping'^wugh 

Croup 

DiarniGBa. 

Dysentery 

Cnolera 

Influenza . 

Ague 

Typhus 

Bluuniatic Pevcr 

Eiysipelas 

Bcroftala . 
TwX)» Mcsenterica 
Phthisis . 
Hydrooephalos 

Apoplexy . 
Puralyns . 
Convulsions 

Bronchitis 
Pneumonia 
Teething . 
Bheumatism . 

Carbuncle 
nUegmon 



} 



. 370 

. IM 
. 35 
. 77 
. 37 
. 12 
. 118 
. 23 
. lU 

4 
. 1 
. 126 

1 
. 17 
. 10 
. 51 
. 308 
. 65 

. 71 
. 03 
. 134 

. 148 
. 105 

. 48 

6 

. 2 

. 3 



I 



. 294 . 

. 97 . 

. 34 . 

. 77 . 

. 46 . 

. 10 . 

. 104 . 

. 21 . 

. 128 . 

. 43 . 

. . 

. 162 . 

S . 

. 10 . 

. 11 . 

. 42 . 

. 204 . 

. 35 . 

. 70 . 

. 71 . 

. 109 . 

. 132 . 

. 129 . 

. 40 . 

4 . 

. . 

4 . 



. 429 

22 

. 76 

. Ill 

. 60 

. 87 

. 157 

. 61 

. 8 
9 

. 

. 102 

. 1 

. 7 

. 20 

. SO 

. 347 

. 63 

. 45 

. 24 

. 226 

. 191 

. 190 

. 47 

. 7 

. 1 



■ 367 

. 22 . 

. 78 . 

• oo • 

• 69 

. 87 . 

. 135 . 

. 51 . 

. 10 . 

. 10 . 

. 1 . 

. 103 . 

8 . 

. 8 . 

. 15 . 

. 22 . 

. 401 . 

. :» . 

. 40 . 

. 28 . 

. 185 . 

. 184 . 

. 148 . 

. 44 . 

. 6 . 

. 1 . 

. 2 . 



. 889 

. 38 . 

. 48 . 

. 106 . 

. 46 . 

. 23 . 

. 126 . 

. 20 . 

. 14 . 

. 14 . 

. . 

. 108 . 

. 8 . 

. 11 . 

. 21 . 

. 33 . 

. 275 . 

. 57 . 

. 43 . 

. 43 . 

. 261 . 

. 98 . 

. 250 . 

. 28 . 

. 7 . 

. 1 . 

. . 



. 292 

06 ■ 

. 30 . 

. 76 . 

. 41 . 

. 26 . 

. 125 . 

28 • 

. 15 . 

. 10 . 

. . 

. 108 . 

8 . 

. 15 . 

. 19 . 

28 . 

. 380 . 

. 43 . 

. 30 . 

. 46 . 

. 179 . 

. 101 . 

. 165 . 

. 19 . 

. . 

. . 

5 . 






CAUSES 
OV 

DEATH, 

aeeording to the Nomenclatare 
of the Begistrar-Oeneral. 



JELEDBUTH. 



Population in 1851 - 59,628 

No. of Persons per 
Square Mile - - - 852 

No. of Persons per 
Cent, in Towns - - 25 

No. of Paupers per 
1,000 Persons - - 40 

Industry.— Copper and Tin 
Minine. 



Death-rates. 



Male 
per lOO/XX). 



Female 
per lOO/MK). 



Keeth. 



Richmond (Yobbshibb). 



Population in 1851 - 6,820 

No. of Persons per 

Square Mile - - - 
No. of Persons 

Cent, in Towns 

No. of Paupers 
1,000 Persons - - 

Industry.— Lead Mining. 



per 



per 



62 



54 



Population in 1851 - 18^46 
No. of Persons per 
Square Mile - - - 113 

No. of Persons per 
Cent, in Towns - - 29 

No. of Paapers per 
1,000 Persons - - 44 

Industry.— Agriculture. 



Death-rates. 



Death-Rates. 



Male 
per lUO^XX). 



Female 
perlOO/mo. 



Male 
per 100/)00. 



Female 
per 100^0. 



DiseasM of the Respiratory 
Organs* 

Small-pox 
Measles . 
Scarlatina 
Hooping-cough 
Croup 
DiarrhoBa . 
Dvsentery 
Cnolera . 
Influenza . 
Ague 

Typhus . 
Rheumatic Fevor 
Erysipelas 

Scroftila . 
Tabes Mesenterica 
Phthisis . 
Hydrocephalus 

Apoplexy . 
ParalysiB . 
Convulsions 

Bronchitis 
Pneumonia 

Teething . 

Rheumatism . 

Carbuncle 
Phlegmon 



} 



I 



222 

05 

57 

03 

71 

31 

30 

3 

44 

8 



74 

3 

4 

8 

17 

44.S 

4o 

22 
22 
68 
42 
146 
12 
4 


1 



. 127 . 

. 74 . 

. 51 . 

. 80 . 

. 23 . 

. 32 . 

. 1 . 

. 51 . 

. 8 . 

. . 

. 75 . 

. 2 . 

. 5 . 

. 7 . 

. 18 . 

. 323 . 

. 28 . 

. 28 . 

m JTM m 

. 47 . 

. 22 . 

. 87 . 

. 8 . 

4 . 

. 1 . 

. 2 . 



. 549 . 

. . 

. 8 . 

. 50 . 

. 29 . 

. 50 . 

. 25 . 

4 . 

. . 

. 29 . 

. . 

. 37 . 

. . 

. 12 . 

. 25 . 

. 25 . 

. 175 . 

. 60 . 

. 33 . 

. 07 . 

. 154 . 

. 125 . 

. 229 . 

. 17 . 

. 17 . 

. . 

. . 



266 . 

. 

21 . 

34 . 

25 . 

30 . 

61 . 

. 

. 

38 . 

. 

51 . 

4 . 

8 . 

34 . 

8 . 

202 . 

8 . 

40 . 

63 . 

93 . 

13 . 

181 . 

8 . 

17 . 

. 

4 . 



. 227 . 

4 . 

. 11 . 

. 59 . 

. 13 . 

. 32 . 

. 34 . 

. 15 . 

. 15 . 

. 19 . 

. . 

. 50 . 

. 4 . 

. 17 . 

. 10 . 

. 19 . 

. 172 . 

. 34 . 

. 55 . 

. 19 . 

. 109 . 

. 97 . 

. 105 . 

. 6 . 

. 8 . 

. 2 . 

4 . 



. 213 . 

. . 

. 2 . 

. 61 . 

. 43 . 

. 20 . 

. 47 . 

. 10 . 

. 8 . 

. 12 . 

. . 

. 22 . 

4 . 

. 10 . 

. 10 . 

. 10 , 

. 238 . 

. 37 . 

. 59 . 

. 28 . 

. 07 . 

. 09 . 

. 83 . 

. 6 . 

. 12 . 

. . 

. 6 . 



*. Tbia bead compriaea Laiyngitis, Bronchitis, Pleurisy, PnoumonSah, KatYvuo^ MATftaaiaea of the Lungs. 
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ISo. ni. — ^Aybraob Axmual Paoportion of Deaths from the leyeral nnder-mentioDed Causes in the 
several ander-mentioned Reoistratxox Districts during the Period ISiO-SA— continued. 







EOCHDALE. 


BoMHEY Marsh. 


Saffboe Waldee . 




V 


Peculation in 1851 - 72^15 


Population in 1851 - M37 


Population in 1851 - 20,718 


■ 


CAUSES 


No. of PersoDB per 

Square Mile - - - 1,150 
No. of Penons per 

Cent, in TowuB - - 40 


No. of Persons per 


No. of Penona per 


, 




Square Mile 74 


Square Mile - - - SIS 


p 


OP 


No. of Persons per 
Cent, in Towns - - 


No. of Persona per 
Cent, in Towns - - S8 




DEATH, 


No. of Paupers per 
1,000 Penons - - 04 


No. of Paupers per 
1,01)0 Persons - - 57 


No. of Paupers per 
1,(K)0 Penona - - 108 




Mwordtng to tlw IT^omaneUitare 
of tlw Bagisfcrar ■ GeoBral. 


Industry.— Cotton and Woollen 
Manufaeture. 


Industry.— Agriculture. 


Industry.— Agxieultore. 


' 


Death-Batbs. 


Death-Bates. 


Death-Bateb. 




Male 


Female 


Male 


Female 


Male 


Female 






perlOO/MO. 


per 100,000. 


perlOO/WO. 


per 100,000. 


per 100,000. 


per 100,000. 


' 


DiaoMOs of theBespiratory 
Organs* 


} . 801 . . 


. . 226 . . 


. . 222 . . 


. . 118 . . 


. . 261 . . 


. . 262 . . 


• 


Smidl-poz 




. . 43 . . 


. . 35 . . 


. . . . 


. . . . 


. . 10 . . 


. . 10 . . 




Meadfls . 




. . 83 . . 


. . 73 . . 


. . 5 . . 


. . . . 


. . 34 . . 


. . 20 . . 




Bcarlatina 




. . 103 . . 


. . 86 . . 


. . 36 . . 


. . 48 . . 


. . 65 . . 


. ■ 66 • • 




Hooiviiig-oough 




. . 37 . . 


. . 49 . . 


. . 52 . . 


. . 37 . . 


. . 27 . . 


. . 40 . . 




Group . 




. . 42 . . 


. . 41 . . 


. . 31 . . 


. . 5 . . 


. . 4 . . 


4 . . 


• 


SiarrhcBa. 




. . 87 . . 


. . 77 . . 


. . 47 . . 


. . 48 . . 


. . 41 . . 


. . 48 . . 




"Dwaentery 
Cnolen 




. . 12 . . 
. . 16 . . 


. . 16 . . 
. . 10 . . 


. . . . 
. . . . 


. . . . 
. . 16 . . 


. • 5 . • 
• . 3 • • 


. . . . 
. . S . . 


, 


Influensa . 




. . 6 . . 


. . 2 . . 


. . 10 . . 


. . 21 . . 


. . 11 . . 


. . 14 . . 




Ague 




. . . . 


. . . . 


. . . . 


. . . . 


. . . . 


. . . . 




I^hUB 

Rheumatio Fever 




. . 98 . . 


. . 106 . . 


. . 93 . . 


. • 00 • . 


. , 113 . . 


. . 121 . . 






. . 3 . . 


. . 6 . . 


. . . . 


. . . . 


. . 1 . . 


. . 4 . . 




BiTBipelas 




. . 18 . . 


. . 15 . . 


. . 21 . . 


. . . . 


4 . . 


. . 1 . . 




Beroftila . 




. . 21 . . 


. . 12 . . 


. . 10 . . 


. . 21 . . 


. . 19 . . 


. . 18 . .. 




Tibet Mesenterica 




. . 22 . . 


. . 16 . . 


. . 36 . . 


. . 27 . . 


. . 12 . . 


. . 25 . . 




Phthisis . 




. . 329 . . 


. . 302 . . 


. . 140 . . 


. . 224 . . 


. . 269 . . 


. . 350 . . 




H^drocephaluB 




. . 81 . . 


. . 77 . . 


. . 10 . . 


. . 32 . . 


. . 29 . . 


. . 18 . . 




Apoplexy . 




. . 32 . . 


. . 31 . . 


. . 41 . . 


. . 48 . . 


. . 52 . . 


. • 62 • ■ 




Paralysis . 




. . 31 . . 


. . 35 . . 


. . 26 . . 


. . 21 . . 


. . 46 . . 


. . 62 . . 




ConyulsSons 




. . ^1 . . 


. . 190 . . 


. . 134 . . 


. . IM . . 


. . 113 . . 


. . 64 . . 




Bronchitis 




. . 103 . . 


. . 90 . . 


. . 98 . . 


. . 32 . . 


. . 72 . . 


. * 94 • ■ 




Pneoxnonia 




. . 134 . . 


. . 101 . . 


. . 98 . . 


. . 69 . . 


. . 126 . . 


. . ISO . . 




TwUiing . 




. . 47 . . 


• • 37 . « 


. . 16 . . 


. . 16 . . 


. . 14 . . 


. . 6 . . 


■ 


THienmatiHni . 




. . 9 . . 


. . 11 . . 


. . 10 . . 


. . . . 


. . 11 . . 


. . 10 . . 




Outmnole 




. . 2 . . 


. . . . 


. . 5 . . 


. . . . 


. . . . 


. . . . 




Phlefpoion 




. . 4 . . 


. . 3 . . 


. . 5 . . 


. . . . 


. . 6 . • 


. . 1 . . 




^^a A ^^V tf^M ^n ^^a 


Salfosd. 


SCULCOATES. 


Sheffield. 


'. 


Population in 1851 - 87/>23 


Population in 1851 - 44,710 


Population in 1851 - 108/16 


■ 


CAUSES 


No. of Persona per 


No. of Persons per 


No. of Persons per 






Square MUe - - - ll/!07 


Square Mile - - - 635 


Square Mile 6,968 


r 


OF 


No. of Persons per 


No. of Persons per 


No. of Persons per 






Cent, in Towns - - 97 


Cent, in Towns - - 76 


Cent, in Towns - - 97 




DBATH, 


No. of Paupers per 


No. of Paupers per 


No. of Paupers per 






1,000 Persons - - 32 


1,000 Persons - - 36 


1,000 Persons - - 89 




■awflhig to the Nomendstare 
of fhfl BagiBtrar^SeneraL 


Industry.— Cotton Manufaeture 


Industry.— Commerce. 


Industry. —Hardware. 




Death-Bates. 


Death-Bates. 


Death-Bates. 




Male 
per lo6;ooo. 


Female 


Male 


Female 


Male 


Femsle 






per 100.000. 


per 100,000. 


per 100,000. 


per 100,000. 


per 100,000. 




Diseases of the fiespiratory 
Organs* 


} . 463 . . 


. . 407 . . 


. . 242 . . 


. . 193 . . 


. . 466 . . 


. . 861 . . 


! 


8mall-pox 




. . 21 . . 


. . 19 . . 


22 


. . 24 . . 


. . 73 . . 


. . 78 . . 


1 


If essles . 




. . 77 . . 


. . 82 . . 


! ! 68 ! ! 


. . 47 . . 


. . 72 . . 


. . 79 . . 




Scartatina 




. . 154 . . 


. . 142 . . 


. . 87 . . 


. . 84 . . 


. . 112 . . 


. . Ill . . 




Hoopiiig<x>ugh 




. . 80 . . 


. . 91 . . 


. . 36 . . 


. . 45 . . 


. . 66 . . 


. • 92 • • 




Croup 
DlamuBa . 




. . 39 . . 

. . 2S4 . . 


. . 23 . . 
. . 241 . . 


. . 19 . . 
. . 192 . . 


. . 19 . . 
. . 155 . . 


. . 27 . . 

. . 194 . . 


. . 23 . . 

. . 189 . . 




S^ientery 
Cbolera . 




. . 36 . . 
. . 43 . . 


. . 27 . . 
. . 52 . . 


. . 59 . . 
. . 2.32 . . 


. . 59 . . 
. . 233 . . 


• • 3t) . . 
. . 44 . . 


. . 42 . . 

. . 37 . . 




Influenza . 




. . 6 . . 


. . 6 . . 


4 . . 


. . 10 . . 


. . 5 . . 


. . 4 . . 




Agoe 




. . 1 . . 


. . 2 . . 


. . . . 


. . . . 


. . 1 - . 


. . . . 




]m)hus . 
luieumatic P^ver . 




. . 99 . . 


. . 83 . . 


. . 124 . . 


. . 97 . . 


. . 167 . . 


. . 138 . . 






. . 1 . . 


. . 1 . . 


2 . . 


. . 1 . . 


. . 2 . . 


. . 2 . . 




Siysipelas 




. . 13 . . 


. . 10 . . 


. . 15 . . 


. . 11 . . 


. . 16 . . 


. . 18 . . 


^ 


Bcroftila . 




. . 9 . . 


. . 7 . . 


. . 16 . . 


. . 5 . . 


. . 18 . . 


. . 10 . . 




TM>e8 Mesenterica . 




. . 14 . . 


. . 11 . . 


. . 41 . . 


. , 29 . . 


. . 32 . . 


. . 81 . • 




Phthisis . 




. . 303 . . 


. . 299 . . 


. . 196 . . 


. . 223 . . 


. . 374 . . 


. . 309 . . 




Hydrocephalus 




. . 87 . . 


. . 03 . . 


. . 43 • • 


. . 11 . . 


. . 78 . . 


. . 59 . . 




Apoplexy . 




. . 36 . . 


. . 31 . . 


. . 47 . . 


. . 34 . . 


. . 57 . . 


. . 43 . . 




Puralysis . 




. . 51 . . 


. . 48 . . 


. . 50 . . 


. . 44 . . 


. . 45 . . 


. . 37 . . 




Gonvulskms 




. . 236 . . 


. . 175 . . 


. . 202 . . 


. . 153 . . 


. . 270 . . 


. . 201 . . 




Bnmchitis 




. . 234 . . 


. . 232 . . 


. . 85 . . 


. . G7 . . 


. . 158 . . 


. . 148 . . 




Pneumonia 




. . 163 . . 


. . 128 . . 


. . 116 . . 


. . 97 . . 


. . 203 . . 


. . 160 . . 




Teething . 




. . 66 . . 


. . 60 . . 


. . 59 . . 


. . 44 . . 


. . 48 . . 


. . 45 . . 




Sheumatism . 




. . 9 . . 


. . 8 . . 


. . 9 . . 


. . 6 . . 


. . 6 • • 


. . 7 . . 




Carbuncle 




. . 1 . . 


. . 1 . . 


. . 1 . . 


. . . . 


. . 1 . . 


. . . . 




Phlegmon 




. . 2 . . 


. . 1 . . 


. . 1 . . 


. . . . 


. . 1 . . 


. . 8 . . 





* This head oompriias LaryngitiM, Bronchitis, Pleurisy, Pneumomai, k8Ai\\iiAs^>^^'^^^^^<^M'^^^^^^^'™*l^ 



■r Dbatbi tram tbe Krend nnder-iiMatlaned Oadies In tlie 

IK DlSTKICTa during the Period IBiS-Sl — nmfuiuef/. 



6T0EB Dime BEL 



Ka. of Ptti 



1>EATU-BAT£I. 



Hale Fomal 



Hoopiiie-cou 
IMtrThccn . 



Mleunuitlv F<-i 
BiTdpclu 
flonhilft . 

lUiea MMeiiterica . 
]>hthlili . 

Apnplcny . 



Bnull-pai . 



HoaplDg-cnugli 
EyeenWry 



Hrdrocepiudiu. 



TcothiDg . 

KhBunmtiitm 

Corliunda 



igttU, BTDnohltU>PUuit>i>'PiunanEiiA». fiT^\Tini.i-i^TfnniiiM» TiTttiii Tiiiigi. 
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Ka m. — ^AmuoB AsxualFbopobtiox ofDbaths from the aermi nnder-mcntioned Causes in the 
■evenl imder-meotioiied Rbgistbatiox Dibtbicts daring the Period 1848-54 — continued. 



CAUSES 

ov 
DEATH, 

aeeoidfav to the NbUMoelatiire 
of tho Jt^Utnur-GI«iieraI. 



Diseases oftbo Respiratory 

OrgHis* 
SmsU-pox 



Soariatina 

Hooping-cough 

Croup > • 

DiazThoBa 

Drsenteiy 

CEolera 

Influenza 

Ague 



Sjg"" 



leumatic Fever 
Brysipelaii . 
Scroftila . 
Tdiee Mescntcrica 
Fhtliisis . 
Hydrocephalus 

Apoplexy . 
Tannysis . 
ConTulsions 

Sronchitis 
Pneumonia 

Teething . . 

Khmmatism . 

Gnrbunclc • 
Ililegmou 



TOWCBSTEB. 



1S,»W 



PopttlaUon in l&U - 
No. of Persona per 

Sqnarallile 

Ko. of Penona per 

Cent, in Town* - - 

Nn. of Tenpers per 
1 ,0(K) Persons - - 

Indostry.— AKrienltnre imd 
T.«iiop Mnnufncturp. 



19i 
10 



07 



Dbath-Bateb. 



Halo 
per lM»/)00. 



Femalo 
per IOO,(iuO. 



TTNEMorm. 



Population in UCl - G4fi4» 

Xo. of Persona per 
t^nare Mile - - - 

Xo. of Pennons per 
Cent, in Towns - - 

No. of PAnprrs per 
1,000 Pcrsiins - -■ 40 

Tndustry Coal Mln!nKi Iron 

MnnafiiHure, Commeri^e. 



1/KU 
45 



DEATIf-IlATSa. 



Male 
per LiiO.OOn. 



Female 

per 100,(100. 



} 



259 . . 

14 . . 

37 . . 

40 . . 

39 . . 

25 . . 

55 . . 

5 . . 

87 . . 

14 . . 

2 . . 

131 . . 

. . 

9 . . 

23 . . 

18 . . 

210 . . 

37 . . 

80 . . 

48 . . 

71 . . 

62 . . 

172 . . 

7 . . 

7 . . 

. . 

7 . . 



. 206 . 

4 . 

. 15 . 

. 54 . 

. 37 . 

. 20 . 

. 05 . 

9 . 

. 115 . 

. 2i . 

. . 

. 101 . 

. 2 . 

. 15 . 

. 17 . 

. 17 . 

. 307 . 

• 4S . 

. 89 . 

. 08 . 

. 37 . 

. 64 . 

. 124 . 

. 17 . 

. 7 . 

. . 

. 2 . 



297 . . 

28 . . 

35 . . 

90 . . 

38 . . 

24 . . 

83 . . 

8 . . 

229 . . 

7 . . 

2 . . 

87 . . 

2 . . 
. . 

18 . . 

63 . . 

210 . . 

07 . . 

00 . . 

49 . . 

132 . . 

114 . . 

131 . . 

I^& . . 

3 . . 

. . 

1 . . 



. 257 . 

. 17 . 

. 29 . 

. 43 . 

. 19 . 

. 81 . 

. 7 . 

. 247 . 

. 5 . 

. 1 . 

. 77 . 

. 1 . 

. 10 . 

. 7 . 

. 57 . 

. 240 . 

. 39 . 

. 53 . 

. 51 . 

. 103 . 

. 120 . 

. 101 . 

. 21 . 

. . 

. . 

. 2 . 



Ulvebstone. 



80,500 
145 



Pojiulntion in 18S1 - 
No. of Persons per 

H<iuare Mile - - - 
Xo. of Persons per 

Cent, in Towns - • II 

No. of llnupers per 

1,000 PerMins - 86 

Industrr.— Ajcrleultnre, Iron 
and Copper Mining and tUate 
QQarryinv^ ^ 



DEATn-RATEf. 



Halo 
per l<iO,ooo. 



Female 
per loO/WO. 



. 208 

. 15 

. 17 

. 132 

. 33 

So 

. 43 



4 

. 24 

. 1 

. 05 

2 

. 10 

. 18 

. 27 

. 213 

. 34 

. 31 
. 37 
. 70 

. 73 
. 89 

. 22 

5 

. 3 
4 



. 188 . 

. 18 . 

. 11 . 

. 151 . 

. 44 . 

. 27 . 

. 55 . 

. 8 . 

. 5 . 

. 80 . 

. 1 . 

. 8 . 

. 10 . 

. 16 . 

. 15 . 

• MS 

• SO ■ 

. 45 . 

. 68 . 

. 61 . 

. 67 . 

. 75 . 

. 15 . 

. 4 . 

. 1 . 

8 . 



CAUSES 

07 

DEATH. 

aeeerdlag to the Xomeaelatnre 
of the Segistrar-Ceneral. 



WEAEDALE. 



Population in 1851 - H^-ie? 

No. of Persons per 
S'lnarc Mile - - - lOS 

No. of Persons per 
Cent, in Towns - - 

No. ttf Paupers per 
li'iO-) Periions - - 41 

Industry. — Lcai Mining. 



Deatii-Rates. 



Malo 

per liift^noo. 



Female 
per 100,'xjo. 



WELLIXftBOROUGir. | AVeHT DEBIIY. 



Population in W-'tl t - 

No. of Persons per 

Square Mile - - - 

No. of I'ersons per 
Cent, in Towns - - 

No. of Paupers I'er 
1,0(>0 Persons - - 

Industry .—Shoe- mak intr. 



21 /W 

2-ld 

24 

71 



Death-rates. 



l^Ialc 
per liNVHW. 



Fomal« 
per lOiijOOi. 



Pofulatiun in 1851 - 153,879 
No. of Perrons per 
Siuare Mile - - - 1.940 

No. of Persons per 
Cent, in Towns - - 76 

No. of Paupers per 
1,000 Persons - - 85 

Industry.— Commerce, fte. 



Deatu-Rates. 



Mnlo 
per nm,iKX>. 



Female 
perioojooo. 



Diseases of the Respirator}' \ ani 

Organs* . . . S • ^^^ ' 

Small>pox 9 . 

Measles . . . ... 25 . 

Scarlatina 46 . 

Hooping-cough . ... 32 . 

Croup 28 . 

Diarrhoea 40 . 

Dysentery 8 . 

Cholera 9 . 

Influenza 70 . 

Ague . 

Typhus 72 . 

Rheumatic Fever . . . . . 

Ersrsipelas 13 . 

Scrofiila 25 . 

Tabes Hescntcrica . ... 13 . 

Phthisis 241 . 

Hydnoccphalus . ... 21 . 

Apoplexy. 27 . 

Paralysis' 32 . 

Convulsions 104 . 

Bronchitis 96 . 

Pneumonia 144 . 

Teething 17 . 

Rheumatism 6 . 

Carhnncle . 

Phlegmon . 



191 . 

. 

28 . 

53 . 

30 . 

22 . 

53 . 

16 . 

2 . 

81 . 

. 

81 . 

. 

4 . 

14 . 

10 . 

306 . 

45 . 

43 . 

55 . 

63 . 

81 . 

85 . 

. 

10 . 

. 

. 



196 

7 
71 
103 
50 
30 
63 

1 
11 

7r) 



102 

3 

12 

20 

10 

253 

18 

30 

41 

136 

27 
128 

31 

4 

1 
10 



150 . 

3 . 
51 . 
94 . 
64 . 
34 . 
44 . 

8 . 

7 . 

56 . 

. 
182 . 

1 . 

4 . 
7 . 

15 . 

381 . 

17 . 

22 . 

72 . 

109 . 

17 . 

88 . 

12 . 

14 . 

. 

4 . 



. 392 • • 

. SO . . 

. 74 . . 

.172 . . 

. 64 . . 

. 32 . . 

. 142 . . 

. 33 . . 

. 129 . . 

. 7 . . 

. 1 . . 

. 100 . . 

4 . . 

. 17 . . 

. 15 . . 

. 30 . . 

. 339 . . 

. 99 . . 

. 16 . . 

. 180 . . 

. 1S8 . . 

. 158 . . 

. 29 . . 

. 7 . . 

. s * . 

• X . a 



• This head comnrins Laryngitis, Bronchitis, Pleurisy, PnenmonlBL, KBttBBka,^^^^/^^!^**^"!^^^^^*®^* 
tTbepopulMticB has been convcted for a slight change otYranxiidAr;^ mA9Mft, 



No. IH. — AVKHAGE AiciCAi. Pkoportiox of Death* ftom tiM Mveral uuder-menlioaed Causbc ii 
tarenl under- m^ndoned llEOimtATiON Districts during the Period 184S-34 — continued. 



DbitU'Rites. 
Kale 



*r«llj»n. I -pslw.oAn. 






Dnentci 
CiwlBn 



lUumlnltic Fi'vci' 
Erydpclui 
ScrolUla . 
T^bei Ueseiitorii'ii 
Phthiaii . 
Hjdniccphalui 



or tile Bc(iitiir-C1(BH 



Hooplug-cougb 
]>l>rrhrxai 

Sssr ■ 



IniluitTF.— Eulheni 
DeATD-RATES. 



Wo LTS BampTOH. 



loitn.-CuJ MiniB 
DHATH-EilH. 



Bihcu 



io FcVLT 



Eryaipciu 
BarofulB . 
Tabes Mesenterial 
PiithlBia . . 
HydnHoplllliia 
ApopliiiJ . 



Teething . 

ahBumallnn 

Carbuncio 



•IBi*ftBrfminpris<wI«iyn*rftli,Bronchitl»,Pleuri«5,TTreamon\»., ^:rtVlll*,wl^■S^ 
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No. UL — Atxbagk Ahxual Fsopobtiox or Dsaths from the several under-mentioned Causes in the 
several under-mentioned Bboist&jltion Distbxcts daring the Period 1848-54— coiift'»ttf(/. 



CAUSES 

ov 
DEATH, 

•eeording to the Komandatara 
of the B«f istnr-GeneraL 



WSBXHAM. 



Population in ISn - 4S,18S 

No. of PonoM per 
Square MUe - - > 

No. of Penons per 
Osnt. in Towns - - 

No. of Paupen per 
1,000 Penons - - 49 

InduitiT'— mning, Iron 
MannfiMture. 



818 



16 



DEATH-&A.TB8. 



Hale 
perlOU/MQ. 



Pemalo 
per 100,000. 



Wycombb. 



88,882 



Population in 18S1 - 

Ko. of Penom per 
Square Mile - - - 

No. of Penone per 
Cent, in Towne - - 

No. of Paupers per 
1,000 PenouB - - 82 

Induetry.— Agriculture, Laee, 
Paper, &e. 



264 

80 



Dbath-Batbb. 



Male 
per 100,000. 



Female 
per 100,04»0. 



Tbovil. 



28,468 



249 



Population in 1851 - 

No. of Penone per 
Square Kile - - - 

No. of Persona per 

Cent, in Towns - - 28 

No. of Paupers per 

1,000 Persons - - 89 

Indostry.— Agrienlture, Olore 
MiuinfiMtnTe. 



Dbath-Katbb. 



Male 
per 100,(100. 



Pemale 
per 100,000. 



of the Brespiratory 
Organs* 

SmaU-pox 

Meaales 

Scarlatina 

Hooping-cough 

Croup 

Diarrhoea 

DmtmUary 

Onolera . 

Influoiza . . 

Ague 

!m>huB 

Sheumatic Fever 

Siyripelas 

flcroftila . 

Tabes Mesenterica 

Phthisis . 

Hydrocephalus 

i^ple^ . 
Bsnuysis . 
CoiiTulsions 

Bronchitis 
Pneumonia 

Teething . 

Sheumatism . 

Osrbunde 
Phlegmon 



} 



. SIX . 

. 89 . 

. 88 . 

. 116 . 

. 21 . 

. 81 . 

. 49 . 

. 6 . 

. 5 . 

. 6 . 

. . 

. 114 . 

. 3 . 

. 8 . 

. 21 . 

. 17 . 

. 2S5 . 

. 17 . 

. 26 . 

. 47 . 

. 378 . 

. 126 . 

. 93 . 

. 11 . 

. 1 . 

. . 

. 1 . 



. 286 . 

. 68 . 

. 26 . 

. 122 . 

. 28 . 

. 21 . 

. 60 . 

4 . 

8 . 

. 9 . 

. . 

. 124 . 

. 8 . 

. 10 . 

. 10 . 

. 10 . 

. 806 . 

. 16 . 

. 29 . 

. 89 . 

. 814 . 

. 110 . 

. 83 . 

. 6 . 

. 6 . 

. . 

. 1 . 



. 233 . 

. 27 . 

. 42 . 

. 43 . 

. 35 . 

. 9 . 

. 67 . 

. 21 . 

. 71 . 

. 18 . 

. . 

. 116 . 

. . 

. 9 . 

. 14 . 

. 86 . 

. 224 . 

. 84 . 

. 31 . 

. 36 . 

. 60 . 

. 4B . 

. 122 . 

. 14 . 

. 6 . 

. 4 . 

. 15 . 



. 204 . 

. 21 . 

. 81 . 

. 44 . 

. 41 . 

. 8 . 

. 68 . 

. 6 . 

. 60 . 

. 14 . 

. . 

. 189 . 

. 3 . 

. 6 . 

. 10 . 

. 83 . 

. 831 . 

. 20 . 

. 61 . 

. 48 . 

. 60 . 

. 106 . 

. 8 . 

. 4 . 

. 1 . 

. 6 . 



. 306 . 

. 47 . 

. 28 . 

. 61 . 

. S3 . 

. 19 . 

. 40 . 

. 1 . 

. 3 . 

. 38 . 

. 1 . 

. 81 . 

. 2 . 

. 20 . 

. 26 . 

. 30 . 

. 222 . 

. 39 . 

. 38 . 

. 27 . 

. 79 . 

. 71 . 

. 165 . 

. 11 . 

. 8 . 

. . 

. 1 . 



. 48 . 

. 16 . 

. 78 . 

. 44 . 

. 17 . 

. 88 . 

. . 

. 6 . 

. 86 . 

. 1 . 

. 106 . 

. 1 . 

. 80 . 

. 28 . 

. 87 . 

. 848 . 

. 84 . 

. 87 . 

. 48 . 

. 44 . 

. 60 . 

. 188 . 

. 17 . 

. 10 . 

. . 



\ 



* Tliisf head oompriaea laajngitJs, Bronchitis, Pleurisy, Pne>miOQ\&, KaXYanSb, voAt'OSaRiMbRA ^\>^«\jacDi^ 



No. IV. — ATciuas AxiruAL Fsopoitno!! or Dciiiii in fbe tercnl nnderumtatioiipd Distbicts 
froa the HTcnl nnder-mentioaed CAcaESitaeTcralPeriodiorLifo during the Period 1848-S4. 
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ji, BronchUia, Pleuriry, Pneuioonja, AMhma, and DImiiic* of the Lungs. 



No- V.^AvKHAGE Ahmjal Pbopobtidn 
DisTBicTs from Ihi; neverul ander n 
of Age during thu Period 1848-J4. 



Deiil!.-ratc» 
fur Fcnom under Fiv» Ym 
M»lB.i«.rlW,l»ii. 


m of Ant, 




De.t1.-™te» 

for Porsotu under Five Yetn of Age, 

F..iniUe, per 100.000. 
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dmouflry nlTwtions comprisr; the b( 
tisea of the respiratorj oi^nm unci 
lis column la nlculBted od Ihs 
Uiona, and te«1Iiinsoi;tiiriQ childi 

,0 jjopulation in these places to i . 

iMioii of a. K-iy ftw dcBltis wDidd have materiallr affected the death-ratne. 



the BesJBtraMIeiienl 
all the dettha Trom hydrocepbalut, 



leywraoTage. 



The, additloD or 



Ko. VI. — Atibaoe Anndal J'BOPoarioN of DBiiiu per 100,000 Feraoiu from the ae 
nndcr-inentioned Cadskh in the Kveral ondcr-meDtioiied Dituionb and RzamKj 
DuTKiiTT* of EiroLAMD ud Walbb, daring the Period 1848-S4. 
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a IFhIs head compriiei phthliii, luTiwiCis, bronoMtia, pteuris;, pnemnonu, utbmft, and diaeaate ol 

b DiarriicEn, djaeuteir, Koi dudOM. 

c Fhthi^ only. 

d Hydrocephalus, conTulrioui, and ttetUng. 

-"-■ — *-^ from the Earirtiar" "" "- 

the Begiamr Genera 

used In thla paper. 



No. VL — Atbb&ob AminiL Peopobtiom of Deaihb per 100,000 Persons Irom the geTeral 
uader-menlioned Cadsbb in the several iiudtr-Ditntioneil Divisions and BEais*»*Tios 
DiBXRicTs of Enolamt) nud Wales, during the Feiiod 1848-54— coniinujif. 
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